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As It Was—and Is 


NCIENT operative dentistry placed 
its reliance on gold. MODERN 


operative dentistry has found nothing to 
displace it. 

Therefore, dentistry has a tremendous 
stake in the nature and character of its 
precious metals. 


It also has a tremendous stake in the 
nature and character of the firms making 
such supplies. 


Modern manutacture has developed 
a variety of golds and gold alloys with 
physical properties to meet a variety of 
requirements. 


The character of dentistry is, in a 
measure, governed by the character of 
its basic materials. 


Individual reputations rest on the 
same basis. 


PION; 
| The J MNEY COMPANY 
OUNDED IN 1812 
: residen J 
jounmNeY HARTFORD ConNECTICUT.US: D GOLD. SI 


“Best Since 1812” 


ER 
q 


DIGEST 


Vol. XXVIII AUGUST, 1922 No. 8 


Post-Extraction Pain 
By Hector Polk, D.D.S., New York City 


Post-extraction pain is a problem which practitioners have always 
to contend with. A patient usually judges the operator by his skill in 
extraction, but while the latter may have been painless, an adverse judg- 
ment may later be registered when post-extraction pain sets in. This 
phase of dental practice is therefore a subject of paramount importance, 
both from the standpoint of the patient and that of the operator. 

At the outset the practitioner should prepare the patient for the 
possibility of post-extraction pain, and by so doing the effects will be 
greatly mitigated. The psychological effect of an expected contingency 
can always be more easily tolerated than if no preparation is made 
therefor. Disagreement with this view may be expressed in certain 
quarters, but the writer’s experience supports the wisdom of this policy. 

Post-extraction pain springs from various quarters. It may be due 
either to faulty technique, or to unfavorable conditions inherent in the 
patient himself. The opinion that extraction of teeth constitutes a 
minor operation is untenable, in view of the many difficulties that it 
presents and of the serious consequences that often result. 

First, sterilization of all instruments used in the operation is an 
absolute prerequisite. The operator should bear in mind that infec- 
tion is more easily communicated through the medium of instruments 
than by any other means. This rule is applicable to dressings as well 
as to all other objects used. Especial attention should be directed to- 
ward washing hands immediately preceding the actual operative move- 
ment. The latter precaution is particularly essential inasmuch as there 
is a possibility of collecting germs on the hands if they are brought in 
contact with anything foreign to the area of the operation. The writer 
has found in his experience that a bichloride soap is serviceable in this 
connection. 

Second, selection of the proper instrument for the extraction is an 
important step. More damage results from the use of unsuitable in- 
struments than from any other cause, and too much attention cannot be 
given to this matter. Correct application of force is a subject which 
each operator must study for himself in order to secure the most efficient 


results. In any event the general precaution should be observed, not 


to make any movement of the forceps faster than the eve can follow. 
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Third, it has been found invaluable to insert in the socket a dress- 
ing consisting of iodoform gauze dipped in phenol-sodique, the latter to 
remain from 24 to 48 hours, when the patient is requested to return for 
removal of the gauze and for inspection. At the second sitting, the 
socket is swabbed with tincture of iodine. 

Despite the application of proper methods of technique, however, 
it is possible and not infrequent that unfavorable conditions are to be 
found in the teeth themselves or in the surrounding area which may 
become sources of discomfort to the patient. The most common of these 
are pericementitis and alveolar abscess. In such eventualities pain is 
an inevitable accompaniment. In fact, some practitioners advise the 
retention of the tooth under these circumstances until the condition 
has subsided. With the different remedies at hand, however, it is un- 
necessary to prolong the suffering by delaying the removal of the 
offender. 

In the case of alveolar abscess, especially where it has existed for 
some time and the process has necrosed, the socket should be syringed 
with a 1 per cent solution of zinc sulphate. This will aid in the forma- 
tion of a sequestrum. The socket should be packed with iodoform gauze. 
In pericementitis the socket should be syringed with a mild antiseptic 
and a dressing of iodoform gauze dipped in a mixture of oil of cinna- 
mon and oil of cloves placed therein. In either of these conditions the 
use of phenol sodique as a mouthwash is strongly recommended. 

Tn conclusion, it should be stated that if pain persists after all the 
above suggestions have been followed, the patient should take phena- 
cetine and solol tablets, 5 grains each, about 4 times daily until re 
lieved. These measures should in large part do away with all the un- 
necessary discomfort resulting from the extraction itself. The nervous 
condition of the patient should also be taken into consideration; for 
this purpose sodium bromide, 20 grains, dissolved in half a glass of 
water, will be found helpful if taken shortly before extraction. 

574 St. Nicholas Avenue. 


The Branch Office 


By One Who Knows 


As a general rule a branch office is not supposed to be a paying 
proposition. There are, however, two types of dentists who may safely 
conduct a branch office. The first is the city dentist who establishes a 
branch office in a village that is located in territory which is tributary 
to his home office. He continues in such office only a short time, expect- 
ing only to obtain publicity from the venture. And isn’t it true that 
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he should discontinue the office before any tendency to dwindling of 
the practice becomes apparent? ‘The second type is the dentist who 
has a gross income of less than $1200 per annum. For such a meagre 
income one cannot be expected to devote his entire time and attention. 
If a man has an income of $1200 per annum or more I would advise 
him to persevere in his home office with the view of conserving his 
practice and if possible to increase it. By establishing a branch office 
one may obtain a temporary advantage, but in the long run the venture 
is very apt to result in loss. For instance, on one occasion when my 
practice amounted to about $1350 per annum I established a branch 
office and carefully kept track of all funds received in both offices for 
the year. During the next year while practicing in the home office 
only my gross receipts exceeded the gross of the combined offices of 
the previous year, with the added advantage that the entire expense 
connected with the branch office was saved. 

An old dentist was once located in a village of 1000 eile 
He spent two days per week in the home office, and during the re 
mainder of the time he served half a day in towns, more or less, in the 
capacity of an itinerant. He sometimes drove his team of ponies twenty 
miles in the morning, did his day’s work, and returned home in the 
evening. For all of this agony he earned the magnificent amount of 
$1200 per annum. He finally located in a city wherein he now claims 
an income of $5000 per annum. If his income is $2500 per annum it 
can be seen that he is infinitely better off than when serving as an 
itinerant. 

The infinite labor and responsibility connected with a branch office, 
the expense, the loss of patronage and prestige in the home town, the 
danger of taking cold while away from home and the many risks in- 
curred are sufficient to deter most dentists from the establishment of 
a branch office. 

In establishing a branch office one should know in advance that 
such a practice is always temporary or transitory in its nature. Patron- 
age may continue for only three or four months or it may continue for 
as many years; but there is an inevitable dwindling of patronage 
sooner or later followed often by complete collapse. There are several 
reasons for this condition. One reason is that the public is inclined to 
be suspicious of any doctor who is located in a town of less than 500, 
this being especially true if he is a dental doctor. Any unfavorable 
remark that may be made regarding the itinerant is accepted as proof 
of his incompetence and general unworthiness. Also being a non- 
resident one does not hear the remarks that are made or have the op- 
portunity of correcting them. After a certain length of time one may 
have served all persons who are willing to employ an itinerant. The 
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latter is expected to work for a lower fee than the dentists who are 
located in the nearby larger towns and in estimating the fee the patient 
does not make comparison with the most capable dentist in the larger 
place but with the weakling and low-priced man. No man having a 
normal amount of self-regard can duplicate the price accepted by the 
weaklings of the profession as found in all towns. 

The following anecdotes tend to further elucidate the subject: An 
itinerant once extracted some teeth containing gold fillings. The teeth 
were thrown on the floor and were later picked up and placed with the 
scrap. This little incident was sufficient to ruin the dentist in that 
village. The writer while serving as an itinerant once entered a gen- 
eral store of the village for the purpose of buying a hat. Nothing 
suitable was to be had, so to save the merchant’s feelings he purchased 
an inexpensive cloth hat. The merchant has been an enemy to this day. 

If there are two banks in a village the rivalry is often so intense 
that if the itinerant favors one of them the other may exert itself to 
the undoing of the dentist. 

One should not attempt to maintain: more than two offices, and one 
should not return to a village after having conducted an office there. 

The cautious itinerant will avoid all contact with the villagers ex- 
cepting his professional ministrations only. Business deals, mingling, 
pool playing and all such collateral activities tend to arouse jealousy 
and antagonism. He will avoid disputes and the use of harsh language, 
and pressing dishonest persons for payment of accounts in such cases 
where such demands would prove especially irritating. Alterations 
in plate work should be paid for in advance and a deposit required 
when toothache is treated to avoid ruction. If the itinerant can glide 
into the village in his auto in the morning and leave as quietly in the 
evening when his day’s work is done he is lucky. These are severe de- 
mands. Even though a man may fulfil all of them his days in any 
village are numbered. The small town practice is easily built and 
easily lost, so easily in fact that I fail to see how anyone could retain it. 

The itinerant must have a room or two of his own and have furnish- 
ings and equipment sufficient to create a fairly good impression. The 
man who appears in a village with a couple of bags of tools, a foot 
engine and a folding chair, operating in the hotel parlor or the doctor’s 
reception room will not be able to compete for long with the nearby 
city dentist and his elaborate outfit. 

A heavy dental chair that has been used or rebuilt can be purchased 
or borrowed at small expense. Old style cabinets can be had for nearly 
nothing. I would not advise an electric engine or fountain cuspidor, 
as the return from the practice does not justify the expense. Tables. 
chairs, carpets, a foot lathe and numerous other articles can in most 
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cases be obtained from the dentist’s office or home. In fact, nearly any 
dentist can equip a branch office at nearly no expense. 

All that is needed in the way of publicity is a good, big well-painted 
sign. A more satisfactory practice is obtained if circulars and all other 
advertising media are omitted. 

The itinerant will do well to charge no more than his usual fees. 
In fact, if he will do extractions and crown and bridge work for slightly 
less than his usual fee a favorable impression will be created. Other 
items of service may be charged for at the usual fees. 

The city man who attempts to transact business in a village for any 
length of time will find that the standard of intelligence in such places 
is low and that jealousy is distinctly peculiar to the small town in- 
habitant. A country boy or one who has spent his youth in a small town 
can remove to a city, learn the ways of city people and thrive in the 
city. <A city chap is, however, always out of place in a small town. He 
is unable to comprehend the small town psychology and cannot learn 
the ways of small town people. One who has spent the first twenty 
or more years of his life in the country or in a small town can of course 
succeed in a small place better than others. Likewise he can fail as 
flatly as anyone else. The small town demands low prices and a certain 
humility which the city man doesn’t care to cultivate. A town of less 
than 1000 is “small.” 

While it is true that these remarks are somewhat pessimistic in 
tone, yet those of us who have learned by long years of experience 
should be willing to give the benefit of such experiences to others with 
the hope that they may avoid the mistakes which we have blundered 
into. 

In moving from one town to another be sure to thoroughly in- 
vestigate the matter of the population. I once moved into a place which 
I had been informed by consulting several different maps had a certain 
population. After practising there for a while I found out that the 
population was only a third as large as indicated by the maps, and not 
large enough to support a dentist except temporarily. I had good busi- 
ness there, continuing for fifteen months which was better than any 
dentist had ever done in the village. 

Again one should exercise considerable caution in giving up a per- 
manent location. If business is quiet the difficulty may be only tem- 
porary. Very often in the fall of the year business is poor, but im- 
proves greatly after the first of the year. To the young man I would 
also say that May and October have often been dull months for the 
writer. However, rather than to seek employment in a quack office at 
25 per cent of receipts and work until 10 or 11 every night I would 
consider it better to grapple with the villages. In a quack office one 
cannot do ethical work, and one should beware for his eyes and nerves. 
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I pass this suggestion along to many young men so employed. Ly 
having offices in two adjacent villages one can earn a living and per- 
haps save something. There are the disadvantages, however, of the 
hard work and the temporary nature of the practice in any village. 
When patronage in a given village tends to become slack one might 
change to another, and thus continue until a fund is created enabling 
one to attempt opening an office in a larger place where the prospect 
of a permanent residence is possible. Dentists have failed in the coun- 
try and later found success in larger places. Likewise city dentists 
have failed and later located in a smaller place and prospered to a 
certain extent at least. A change following a complete failure often 
brings favorable results. If one has no practice in a given place he 
at least cannot lose by some sort of change—in fact he must change. 

These statements are not the opinion of a callow youth but the facts 
as learned by years of experience in the “university of hard knocks.” 
Should anyone be inclined to look into the advisability of establishing 
a branch office he is exhorted to weigh carefully the advantages and 
disadvantages of entering upon such a venture as set forth herein and 
elsewhere. Also if one decides upon a branch office he will do well to 
preserve this essay and read it from time to time, as we are all prone 
to forget and take chances in such a manner as to risk the sequence of 
unfortunate results. Also if I ever attempt the establishment of a 
branch oftice I will make a list of rules from this essay and other 
sources of information and follow carefully. 


Dental Diplomacy 
By George C. Drinkwater, Havre, Montana 


(Continued from July) 
Cuarity Patients 


No professional business is free from such things, and sometimes, 
indeed, it seems necessary to extend charity to patients for relief of pain. 

How much work should be performed for such a patient rests en- 
tirely with the dentist who is called upon to do it, and it is surprising 
sometimes as to the number of people that will accept or demand such 
service if they can get it. 

A dentist should relieve pain even though the patient cannot pay 
for it, but it might be better to handle it in such a way as to give the 
patient to understand in a nice way he was under an obligation to 
the dentist for services rendered. 
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As an example of this: A patient fairly well dressed comes into 
the office with an aching tooth and wants it stopped; can’t pay for 
anything and would have his mouth all fixed up if the dentist would 
do it for nothing. If you would seat this patient in the chair and re- 
lieve the pain and perhaps take another sitting to put the tooth ‘on 
the shelf” for a time, and tell the patient that no charge was entered 
against him, but you wanted him to come back when he could afford 
it and have his mouth and teeth taken care of properly and you would 
handle his case then in your regular manner of business, he would 
probably go away more favorably impressed with the idea that if the 
needed work was performed he would be allowed to pay for it when 
conventent. 

Impressing on such a patient that he was under an obligation to 
you, and you expected him to return later for you to do the needed 
dental work would place the situation more in your favor. 

Because stopping the “ache” for nothing and later finding out that 
the pay job went elsewhere is not very pleasant. 


Serrine THE Price 


As to just what price a dentist should set for his services would 
depend largely upon what he considered such service was worth to the 


patient. 
Placing a certain number of fillings in one patient’s teeth is some- 


times worth more to the dentist than the same work for another pa- 
tient, because of a difference in the patients. It is possible for a dentist 
to do certain work on one patient in a certain time, on another it may 
be impossible to perform the same in twice that length of time. 

Very few patients know what is really required in their mouths 
even though they may think they do, and either the patient or the dentist 
runs the office on that point. A study of Brother Bill’s Letters, or the 
accounting courses and methods can often be used for setting the price. 

Every dentist at times has a patient who had work placed in his 
mouth by some dentist for what seems a large figure, and the patient 
feels proud of the fact that he paid that dentist that much for the work, 
especially if it is paid for. 

The dentist that placed that work in the patient’s mouth felt when 
he did so that it was worth that much for him to work for that patient, 
which recalls an old saying we have all read: “The recollection of 
quality remains a long time after the price is forgotten.” 


Conclusion 


These articles were written with the. idea that the monetary or 
compensation side of a dental practice is really important. 
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Such things are not emphasized in college, because they are just 
teaching dentistry, but a dentist must be paid for the largest part of 
his work or he cannot live and practise as he should. Worrying over 
whether the patient you are working for is going to or can be made to 
pay, is not conducive towards putting forth your best efforts for that 
patient. Settle the matter at the beginning and then you will not have 
to worry about that part and swallow a disappointment at the end of 
the work. 

If some of the points brought out do not seem worthy of emphasis 
do not criticize until you have gone over them a few times and see if 
you have discovered the real meaning. 

The dentist responsible for this believes as a successful dentist told 
him once upon a time, that “Plates that are paid for always fit better,” 
and the same seems to be true of every other branch of dental work. 


The Child 


By Henry Banks, D.D.S., Minneapolis, Minn. 


Children are the finest patients we have to work upon once we gain 
their confidence. Let a child dislike you and you are in for some battle 
before you finish his work. A great deal more attention has been given 
to the welfare of the child within the past few years than ever before. 

The work on children’s teeth has been a bone in many a dentist’s 
throat, and some dentists would sooner lose their left arms than operate 
on a child (metaphorically speaking). How many dentists give their 
undivided attention to the complement of children? When a parent 
takes his child, suffering from a badly infected tooth to the dentist, the 
dentist as a rule will remove the offending member or apply some 
sedative in the attempt to stop the pain. With that the interest ceases. 
Will he make another appointment for the child and try to remedy any 
existing defects that might be found? Each of us may answer that 
for himself. 

There has been a common practice among most of the men in our 
profession to do as little work as possible for the child. If the task 
that confronts us is a difficult one, we can easily tell the parent that 
there is nothing to worry about, as he or she will eventually lose the 
offending member or the toothache will stop, and then we say adieu 
to the patient, tickled to get him out of the office. And on the other 
hand should we perform a service for the young patient, we are almost 
inclined to give it away. An old custom prevails whereby we are ex- 
pected to receive only half the fee for working on a child than an adult, 
even though we are confronted by a more difficult operation than that 
performed for an adult. It’s all wrong; after your ingenuity has been 
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taxed to its capacity—you have argued, talked, struggled and, after 
much persuasion, finally accomplished your mission, you deserve to be 
fully compensated for your time and effort. 

The work should be done thoroughly, not slighted. The good or 
bad effects will show up sooner or later. No operative work should 
be done with the thought in mind that the temporary teeth will fall out. 
I believe that the work can be made very easy if the dentist would use 
a little tact and patience. 

Psychology is one of the factors, and alleviation of pain the other; 
with these two essential qualities mastered there are very few young 
patients that the dentist will not be able to handle. 

Prophylaxis for the child is a wonderful thing, providing it is 
practised. It is up to the parents to see that the child gets the daily 
toilet of the mouth. It is ridiculous to say that a child four or five 
years of age is able to brush his own teeth and brush them properly. 
The parents should not put the trust of the children’s teeth into their 
own hands. Until a child is seven or eight years of age he is not capable 
of brushing his teeth correctly. The dentist must teach the parent how 
to brush the child’s teeth, and the parent must faithfully carry out the 
instructions of the dentist. The technic given here is for a child be- 
tween the age of one and one-half and six years old. 

Technic: The person brushing the child’s teeth sits down on a 
stool or chair, before a washbowl. The young patient is then seated 
on your left knee and, with your left arm around his head—tilting his 
head back slightly toward your left shoulder—you insert vour fore- 
finger in the patient’s mouth to retract the lip a little, and hold the 
mouth open; the other three fingers are used to support the chin. You 
are now in a correct position for thorough prophylaxis. The brush is 
held in the other hand and the technic of brushing the teeth is gone 
through in the usual manner, starting with the occlusal surface on the 
left side of the lower jaw, brushing that thoroughly, then the buccal, 
working slowly from the posterior teeth to the median line, using an 
upward motion with a sweeping effect, hardly taking the brush off the 
surface. Bear down hard on the tissues on this surface, causing the 
gums to become hard and firm. 

The lingual surface on the same side is then brushed; here care must 
be taken so as not to injure the tongue, or get too far posteriorly, gagging 
the patient. When one side is completed brush the opposite side, and 
then go through the same procedure with the upper mouth. Use a 
youth’s size toothbrush and put a small amount of paste on it, this to 
be followed with plenty of water brushing vigorously all the time. 
Brushing the child’s teeth must be performed twice daily, in the morn- 
ing before breakfast and at night before retiring; if not twice a day it 
is very important that the teeth should be brushed at least once a day, 
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and that should be done before retiring if possible. It will take per- 
sistent effort on the part of the parents to continually carry out the 
program of taking care of the child’s teeth properly until the child be- 
comes of the age where he may be able to brush his own teeth. 

Always select a pleasant dentifrice; this will aid in establishing the 
child’s confidence. The parent must also be instructed to bring the 
"child to the office at frequent intervals so that the dentist may see how 
things are progressing. Irregularities of the teeth must not be over- 
looked. In a number of cases vou will find that the parents are not 
financially in a position to have their children’s teeth regulated, and 
probably do not care to have it done. However, it is the duty of the 
dentist to inform the parent of any existing irregularities or abuormali- 
ties. It is then up to the parents to do as they see fit. Later on they 
cannot go to some other dentist and say that vou never mentioned any- 
thing about the poor condition of the child’s mouth, or “LT had him up 
to Dr. So and So, and he never said a thing about that condition.” 
Make them understand that you know your business, and regardless of 
whether they have work done or not impress this upon them. 

Get away from the custom of doing a service for a child free of 
charge. Do the right thing that has to be done; do not slight vour 
work under any circumstances, as the child may suffer later from your 
neglect or indifference. Charge for what you do. I know full well 
that most of your efforts will not be appreciated, and I also know that 
you may be open to censorship if you state a fee that does not meet 
with the approval of the parent. Therefore if vou feel that vou have 
rendered a valuable service for the welfare of the child vou should not 
hesitate to charge what vou think is the proper fee for your services. 
Perhaps the parent cannot afford to pay you as much as you demand, 
and if you think it a deserving case vou may make terms satisfactory 
to both parties. Once a fee has been agreed upon do not compromise. 

Your motto at all times should be, “Vl be the guardian of that 
child’s oral cavity, providing that I receive the cooperation of the child 
and parents, and my best aims will be for his welfare.” 

401 Besse Building. 
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Dentistry in China 


By George Cecil, Paris, France 


“There is nothing new under the sun,” according to the proverb, 
since every invention, both ancient and modern, is said to have been 
known in prehistoric China long before Western inventors claimed 
them. Under this dictum, the most modern bridgework, the ultra- 
natural plate, and even painless extraction, owe their origin to the 
celestial dentists who flourished before the year one. Certainly, gun- 
powder and glass originally came from China—no one disputes that. 
But Chinese skeletons have thrown no light on dentistry as practiced by 
the almond-eyed practitioners in the dim and distant past. Many of 
the skulls are minus a few teeth but none of them shows any evidence 
of applied dentistry having been in vogue before the Great Wall of 
China was built. Consequently, Egypt may still claim to have been the 
scene of the earliest dental operations. Innumerable mummies furnish 
ample proof. 


A Guastity ApVERTISSMENT 


Extraction, however, always has flourished in China and almost 
from time immemorial the native operator has drawn attention to his 
calling by wearing a necklace of teeth to which is attached a cluster 
of exceptionally formidable molars. If anvone demands proof of the 
dentist’s ability, the operator merely points to the trophies. ‘Volumes 
could not say more.” It must be admitted, however, that the operator’s 
skill is not on a par with the strength of his wrist. Often fragments 
of jawbone—and even of gum—are attached to the tooth. Luckily, a 
special Providence watches over the patients and their lacerated flesh. 
Instead of suffering from septic: poisoning, they usually make a speedy 
recovery. 

Tue Travetiing Toorn-Drawer 

Every large village has its own tooth-drawer, who makes a periodical 
tour of the outlying villages. He has a vested right in the local practice, 
and no one dares encroach upon it. Indeed, were a stranger to draw a 
tooth, the village dentist is within his rights in having him beaten round 
the village and ignominiously expelled. The distant villages and hamlets 
are handed over to dentists who spend their lives tramping from place 
to place, picking up the barest livelihood. Still, these people, are not 
too badly off, for, in return for the news which they bring from afar, 
food, drink and a night’s lodging are offered them by the head man. 
And there always is the chance that a dollar or so may be taken in 
professional fees. 

These rough-and-ready dental surgeons possess but one pair of 
forceps, an ancient and dirt-begrimed instrument which has done duty 
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for countless decades. As nothing short of an earthquake will throw 
the heirloom out of gear, it serves successive generations of dentists. 
A few months ago a key instrument bearing the date 1824 was in use 
near Shanghai. One trembles to think of the butchery which it must 
have perpetrated during close on a century. 


CHINESE FILLING 


Occasionally the village dental surgeon tries his hand at filling. With 
a rough file he rubs off the surface decay, but little, if any, attempt is 
made to clean the recesses of the cavity. The filling is platinum, or 
what appears to be platinum, and, with a view to keeping it in place, 
very fine wire is bound round the tooth. Naturally, the filling and the 
wire soon part company with the tooth, upon which the patient de- 
mands his money back. As a rule, the dentist finds it advisable to dis- 
gorge the fee which he received, for should the case be taken to the 
local mandarin’s court, something very unpleasant might happen. Upon 
the same principle, the patient who fails to pay the dentist will be 
brought before the judge, who sentences him to pay, and to receive one 
stroke with a long and plain bamboo for each cent which is owed. 
The enforced payment of a one dollar debt is long remembered by the 
accused, 

In some parts of China tin foil is used as a filling, a fee of from 
forty to fifty cents being demanded by the village dentist. The medium 
is not 2 success, and operator and patient soon are at loggerheads. 
Should the matter be taken into court the mandarin may introduce both 
plaintiff and defendant to the bamboo persuader. 


Tue “Goat Man” 


In the important towns American dentists are to be found, and their 
services are in great demand with the white exiles, as well as with the 
wealthy Chinese. Indeed, a rich merchant sets special store by gold 
fillings and crowns, often paying a substantial fee to be attended at his 
home, which may be some distance in the interior. He is spoken of as 
“the notable who hired a goat man to wait upon him in his palace!” 


(“A goat man,” it should be explained, is the term by which the in- 
habitants of the West are known to those of the Far East. “Bearded, 
or smooth-faced, they look like goats,” declare the Chinese.) Here 
also are a number of skilled Chinese practitioners, many of whom earn 
enviable incomes. <A few of them have studied in China, while the rest 
have taken their diplomas in Europe. Adroit extractors, first-rate at 
denture work, and indeed, excelling in every branch of dental science, 
they are a credit to the profession. Their practice, however, lies chiefly 
amongst the well-to-do natives. 
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Dr. A. FRAZER KENNEDY Dr. Writt1AM O. CLAXON 
Walters, Okla. Georgetown, Ky. 


4 
f 
3 


VAN 


DENTAL | LAWS 


Foreign Information 
By Alphonso Irwin, D.D.S., Camden, N. J. 


Tue License ror Grapuates or Foreran Dentrat ScHOOLs 
IN JAPAN 


According to the provision of the Dental Law, Article I, those who 
have not only obtained a diploma from a foreign dental school, or license 
for dental practice in a foreign country, but who are recognized by the 
Minister of Home Affairs as properly qualified, are entitled to a license 
for dental practice in Japan. Those who have studied dentistry for 
at least three years in either A or B class dental schools in U. S. A., 
and graduated from them, or who possess licenses for dental practice 
in the United States or Great Britain, have hitherto been granted 
licenses. Having these qualifications, seventy-five dentists, both 
Japanese and foreign, so far have been granted licenses in Japan. 

At present there are five foreign dentists in practice in Japan, hav- 
ing been granted licenses by the authorities. Four of them are Amer- 
icans and one is Russian. 


Tne Dentrat Proression In JAPAN 


The Dental Law of Japan was promulgated in May, 1906, and it 
provides for all matters as far as the profession is concerned. Accord- 
ingly unless one is informed of the gist of this law he cannot know 
what is the present state of dentistry in Japan. 

The Dental Law consists of thirteen articles. In the beginning it 
provides the qualifications of a candidate to become a dentist as follows: 

Article I. Any person who wishes to become a dentist is required 
to have any one of the following qualifications, and to obtain a license 
from the Minister for Home Affairs: 

(1) That he has graduated from a dental college designated by the 
Minister of Education. 

(2) That he has succeeded in passing the dental examination. 

(3) That he has not only graduated from a foreign dental school 
or obtained a license for dental practice in a foreign country, but that 
he is recognized as equal to what is required by orders. 

Article II. Any person coming under any of the following clauses 


is not allowed to obtain a license. 
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(1) That he has been sentenced for a major crime. (This, how- 
ever, does not apply to any person who has been punished for a political 
offence and has regained his rights.) 

(2) That his civil rights are in suspension. 

(3) That he has not attained the proper age, or has been adjudged 
incompetent or quasi-incompetent, or is deaf, dumb or blind. 

Article III. A license may not be granted to a person who has 
been either punished with imprisonment or fined in connection with 
medical affairs. 

Article IV. The Dentists’ Register shall be kept at the Depart- 
ment for Home Affairs, and particulars relating to dental licenses shall 
be therein registered. Particulars of registration shall be determined 
by order. 

Upon registration the certificate of license will be granted to the 
candidate by the Minister for Home Affairs. 

Thereupon the candidate is entitled to practise dentistry in this 
country. The Government fee for registration and issuing the cer- 
tificate is twenty yen. 

_Article V. No dentist is allowed to issue a medical certificate, 
write a prescription, or treat a patient, unless he personally examines 
such patient. 

Article VI. The dentist shall keep a record book, and it shall be 
preserved for ten years. 

The medical certificate mentioned above involves both disease and 
death. If the patient succumbs after dental treatment the dentist is 
required to issue a certificate of death. 

Article VII. In no way a dentist is allowed to make an advertise- 
ment relating to his art, treatment, or career except by his degree or 
title. 

In view of the evil effects arising from exaggerated advertisements, 
the law thus restricts dentists’ advertisements. This provision is also 
made in the Medical Law. 

Article X. The license of any dentist who comes under the first 
or third clause of Article II shall be revoked. When a dentist is pun- 
ished with imprisonment, or is fined, or commits a crime in connection 
with his profession, his license shall be revoked, or his practice shall be 
suspended for a certain period. The same applies if such event took 
place before he obtained his license. A dentist, whose license has been 
revoked according to the present article, may regain it when the cause 
stated in the third clause of Article II is removed or the fact that he is 
truly repentant is beyond suspicion. The revocation stated in the pres- 
ent Article shall be executed by the Minister for Home Affairs; in the 
case, however, stated in the second clause, or in the latter half of the 
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third clause, such step shall be taken through the deliberation of the 
Central Board of Health. 

Article XI. Any person who practises dentistry without a license, 
or while his practice is under suspension, or who violates Articles V, 
VI, and VIT, shall be liable to a fine not exceeding three hundred yen. 

When a prefectural Governor deems it necessary to punish a dentist 
according to the provisions of Article X, he should not only report the 
case to the Minister for Home Affairs, but should ascertain the views 
of the local Dentists’ Association, thus protecting the rights of dentists 
from improper menace due to abuse of the provisions of the law. 

There are not a few who practice dentistry without a license in 
Japan, and they do much harm to patients; hence the provision of 
Article XI. The Department of Home Affairs, local governments, and 
the Dentists’ Associations are constantly striving in cooperation to 
suppress them. 

As to the incorporated body of dentists the Dental Law makes the 
following provisions and approves of its organization. 

Article VIII. Dentists may establish a Dentists’ Association. 
Regulations for the Dentists’ Association shall be determined by the 
Minister for Home Affairs. 

Article IX. The Dentists’ Association may answer inquiries of 
the government authorities, or give advice to them concerning dental 
and sanitary affairs. 

Article XII. The present law shall take effect on and after the 
first day of October, of the 39th year of Meiji (1906). 

Article XIII. The license for dental practice issued before the 
present law takes effect, shall be valid, even after the present law is 
in force. 
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‘Income That Doesn’t Come In’’ 
By I. L. 


The article in the May issue of the Dicrsr entitled “Income That 
Doesn’t Come In” struck home in a great many cases. Particularly 
so in mine. I can readily sympathize with F. G. G. 

I bought an established practice about three years ago. My pred- 
ecessor’s average gross income was about $7,000 per year. My aver- 
age gross yearly income has been less than $4000. Why the difference ? 

I’ve taken post-graduate courses in various subjects, and my fees 
are almost the same as F. G. G.’s. 

The first two years when doubt as to my ability to ever increase 
my practice entered my mind, I drugged my thoughts with mental 
palliatives and sedatives, which were nothing more than flimsy sub- 
terfuges to avoid getting at the real bottom of things. 

When I bought the practice 1 was told that I could expect to lose 
about one-half of my predecessor’s practice. Therefore, the first year 
I consoled myself with the foregoing statement. Also I must confess, 
as every young practitioner who is honest with himself will, the first 
year is full of mistakes and consequently lost patients. 

But the second year was even worse than the first. I attributed 
this to the financial depression (through which we were then passing) 
and to the mistakes of the previous year. ‘Towards the end of the second 
year, however, I began to indulge in a little self analysis coupled with 
dento-practo analysis. 

The first pictured me as a homely but rather dignified looking in- 
dividual. I saw myself as a non-magnetic personality, silent, taciturn, 
seldom given to smiling unless I was smiled to, and seldom opening a 


conversation. 

Not one of your articles on success, Mr. Editor, mentioned good 
looks as a necessary or even desirable attribute of the dentist, and yet 
appearance is a great factor when dealing with the fair sex. However, 
pulchritude being a gift of the gods, it behooves those of us who are 
not so divinely favored to recompense ourselves by developing that 
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that is, a mag- 


other very necessary attribute of a successful dentist 
netic personality. 

Among the most important essentials in developing a magnetic per- 
sonality in a dentist I discovered cleanliness and neatness of dress and 
person, a soft spoken but clear and distinct manner of talking, and a 
ready smile for everyone under most all circumstances. To repeat a 
well known slogan “The voice with a smile wins.” Smile when you 
greet a patient or dismiss one. Smile even though it’s your one and 
only patient of the day. Smile even though your last patient did not 
pay his bill. 

The cultivation of a good memory is the next essential in developing 
a personality plus. Try to associate your patients’ names with their 
faces and always address your patients by their names. A good memory 
coupled with keen observational powers will also enable you to discern 
the individual patient’s likes and dislikes. As for example, one patient 
does not like to indulge in conversation when seated in the chair, while 
another one likes nothing better. One has a sensitive tooth which can- 
not tolerate cold water. Another one is suspicious that the paper cup 
he’s using has been in another patient’s hands, therefore always change 
it while he’s looking on and not before he seats himself in the chair. 

The attainment of a memory of this character will not only make 
you appear thoughtful and considerate in the patient’s eves, but will 
also assist you in classifying your new patients. You will be able to 
spot a “shopper” at a glance. And speaking of this tribe, my experi- 
ence has taught me that in dealing with a member of this far too 
numerous class the following is the best system: 

I state a moderate fee and then frankly tell them that they may be 
able to find someone who will do their work at a lower fee. But I do not 
stop here. I then go on to explain how I could do likewise. For ex- 
ample, I show them the difference between the pins of a Trubyte tooth 
and an ordinary tooth; endeavor to make clear to them the fact that 
with the Greene or Tench method of impression taking they won’t have 
to come back every few weeks for the next vear in order to have the 
plate filed down. I have found out that the difference between good 
and poor amalgam filling, gold inlays, bridgework, etc., can best be 
explained to the patient by a series of models. The ordinary patient 
of average intelligence can readily comprehend them. 

In spite of all this I, too, have those who come in and fail to have 
any work done. The first rule I follow in these cases is not to worry. 
Then I try to discover for myself the reason or reasons for the patient’s 
non-return. Let us eliminate lack of funds, ill health, lack of time, 
and just plain cussedness as causes for the non-return of patients, for 
these are factors beyond our control. And after vou’ve done all you 
can to explain the difference between cheap dentistry and good den- 
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tistry if the patient still prefers the former just console yourself with 
the idea that time alone will teach the patient the truth. 

But as all the foregoing things are merely speculative, I always 
assume that perhaps my method of handling a patient is wrong. In 
retrospection I go over the few visits the patient made and try to re- 
member every little incident that happened. I may pounce upon a 
reason for the loss of my patient. If I do I put it down in a little note 
book that I keep just for this purpose. 

In conclusion let me state that to build up a practice with good 
work alone as a foundation is a long and tedious process. To most 
patients the test of a dentist’s ability is the length of time his work 
lasts. But good work is a winning card when to it is added a magnetic 
personality, scientific salesmanship, and a knowledge of psychology. 


It Pays to be Optimistic 
By Mrs. J. A. H., Cincinnati, Ohio 


I was delighted to read Mrs. S. A. B.’s optimistic “gesture” in the 
July issue of the Denrat Digest. My own experience being quite in 
line with many young dentists’ wives, I think passing these little home 
sidelights along may offset in a way the occasional howlings of 
pessimists. 

We were about to be married, and so we took stock, we being a 
graduate dentist and a graduate nurse. I was bringing to the partner- 
ship a life full of expensive tastes and habits and a sub-acute pulmonary 
condition that flared up on the slightest provocation. Friend husband 
more than counterbalanced my failings. He was established in the 
best office building in the city, with his mornings taken as anesthetist, 
which gave him a salary of $100 per month and maintenance; he had 
his afternoons for his own practice. The office expenses ate up 
that one hundred too. He was so weary of “institutional food’ that 
he had become alarmingly thin, and together we were to face the es- 
tablishing of a home and the payment of a $1500 debt. Wiseacres 
groaned and shook their heads, forgetting that we had on the credit side 
of the balance youth, optimism, and great love. 

Frantically I searched magazines to find a basis for our household 
budget, and found them all arranged with a fixed income in view. 
Finally we struck on a $100 a month one as our limit, and we have 
lived within that amount. 

We found a three-room apartment, near the field of my husband’s 
morning-work, and we furnished it as meagerly as possible, using a 
couple of hundred dollars that we had saved and some family cast-offs. 
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I learned to do everything for myself, even the laundry work, and I 
attempted to put into this “job” the same spirit of endeavor I should 
have given the most exacting employer. I did my daily marketing in 
person, and kept within a $5.00 bill weekly. We did have some social 
obligations and we learned to entertain in our kitchen-dining room 
with not a shade of embarrassment or a lack in our hospitality. 

I suppose we “gave up things in planning for the future,” but in 
retrospect neither of us can recall a single desire unsatisfied. { am 
forced to add here that in spite of our economizing my month-versary 
box of candy was never forgotten by the working member of our firm. 
We found the older men of the profession and their wives charmingly 
friendly, and we have enjoyed the associations of those whom we have 
met in our church, as well as clinging to those friends we had made 
before our marriage. We have even managed our clothes so that I 
believe we present as good appearances as before our marriage. 

We have passed the end of our first year and once again may take 
stock. Friend husband has gained twelve pounds and “looks fine.” I 
have gained and have never been so well. We are in a more commodious 
apartment and are meeting its rent along with a recent increase in our 
office rent. We have been paying on a $5000 insurance policy since 
the first of ’22; all small outlying debts are met and $1000 paid on 
the big one. We still have youth, more optimism and a greater love. 


The Dentist and His Dollar* 


By G. E. Harter, Toledo, Ohio 


Dr. W. 8. Rosenheim, Toastmaster: We have had with us in times 
past business men who posed as professional men, and professional 
men who posed as business men. At this meeting we have with us a 
man who claims to be only a business man; but he is one who is very 
much interested in the dental profession. I do not need to introduce 
him to you. You all heard him yesterday, and I know we shall all 
enjoy listening to him again. Mr. Harter. 

Mr. Harter: There are just a few points I would like to give you, 
in addition to those mentioned in my talk yesterday. Most men make 
more money by being in debt than in almost any other way. One day 
a very rich man whom I knew quite well came into my office smiling 
all over, and said: “Harter, today I am worth a million dollars. | 
have enough. I am not going to try to add a dollar to that million.” 
I asked: “What are you going to do with your million?’ Tle said: 


*Talk at the Banquet Session of the West Va. Dental Society, April, 1921. 
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“I’m out of debt now; I don’t owe anybody a cent; so I can’t use any 
of it to pay debts. About the only thing I want is eggs three times a 
day. I can have them now, if they cost me a dollar apiece.” He had 
no wants but eggs; he knew of nothing he could do with his million 
except to buy eggs no matter what they cost. You see, he had traded 
his soul for that million; lost his vision. But that’s not the point. That 
man came back to my office about a month later, and said to me: 
“Harter, I borrowed a thousand dollars today.” I asked him what in 
the world he wanted with a thousand dollars. He said: ‘I wasn’t just 
comfortable. Every dolar I ever made I got by saving to meet a debt 
on the day that it was due. So it seemed unnatural to be out of debt, and 
I borrowed a thousand. Now, I’m going to save out of my expense- 
money to meet and pay that debt, and I’ll feel more natural.” 


Now, I say to you men who want to get along financially: Cultivate 
a hatred of debt; learn to think of debt as your enemy, as a load upon 
your shoulders, as an incubus that you must get rid of as soon as 
possible. Something like the case of Sinbad the Sailor, and the Old 
Man of the Sea. After you have acquired a sincere and genuine hatred 
of debt, then borrow all the money that you can use profitably. There 
is no contradiction in those statements. You can make money by being 
in debt, provided that you dislike being in debt, because you will save 
and save by denying yourself something, some pleasure, that you do 
not need, so that you can pay that debt on the day that it is due. If 
you have learned to hate a debt, you will be glad to get rid of it 
then create another. 


and 


If you can borrow money at six per cent and invest it or put it to 
work for you in such manner as, to make it earn seven, or eight, or ten, 
you are making money by your shrewdness and care in using money 
and you are making money by using other people’s money. You do 
not need to wait for years to accumulate capital to invest. As soon as 
you have built wp for yourself a financial character, other people will 
be glad to loan the capital, because you can make it earn something for 
them, and for yourself also. 


Borrow money from banks or from almost anybody except from a 
relative or very close friend. Neither lend nor borrow to or from rela- 
tives or intimate friends as a business proposition. Do both, of course, 
but not on a business basis; just as a little social accommodation, such 
lending and borrowing are all right enough; but as a business matter, 
borrow money in a business way from people who make a business of 
loaning money. 

When you want to borrow money from a bank, go into the bank as 
though you were going to buy a beefsteak. Head up! Banks are in 
business for the purpose of lending money. Loans are their stock in 
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trade. But for loans hanks could not exist. They are as anxious to 
lend money as you may be to borrow it. They very much want to lend 
money; but they want to be very sure that the loans they make will be 
paid. Banks have but little money of their own to lend. They lend 
other people’s money, usually. And they must be careful. They try 
to make loans only to men of good financial character, for banks aim to 
lend money on character, not alone on collateral. They want the 
collateral, of course; but what loans rest wpon is the financial character 
of the borrower. 

Paving debts when they are due builds financial character as well 
as reputation. Upon financial character rests the ability to borrow 
money when it is needed. 

You should know some banker very well, and some banker should 
know you. Such an acquaintance may be very valuable to you at almost 
any time. One good way to have a banker know you is to instruct your 
supply house to collect your monthly bills by draft through a bank 
named by vou. There was a time when many dentists were offended 
if their dealer drew on them through a bank. That method of collec- 
tion does not imply a question of your credit. It is a very common 
thing among business men. If drafts are drawn upon you through 
bank and you mect them promptly, it will not be long before the people 
in the bank learn to know you and regard you favorably. You build 
a financial character and reputation by paying promptly; and when the 
time comes when you want to make a loan, perhaps to buy a home or 
new equipment, you go to that bank, where vou are known, and your 
reputation, based upon your financial character, gets the money for 
you. You may be surprised, sometime, to learn how easily you can 
borrow money. 

Rey. Dwight Hillis went from Chicago to Brooklyn, and started a 
new church in Talmage’s old tabernacle. He got in with some shady 
fellows who induced him to lend moral tone to a blue-sky concern, and 
a lot of his friends sunk their good money in it. The concern failed, 
of course; that was what it was meant to do. Then Hillis went to 
work, and in a few years he cleared off all the debts of that fake con- 
cern. That fact became well known in financial centers. Wall Street 
papers printed it. Sometime later Hillis saw an opportunity. He 
went to Wall Street and asked for $200,000. He got it merely by 
asking for it, on no name but his own, simply because he had paid 
those old debts for which he was in no way legally responsible ; because 
his action showed that he felt morally responsible and accountable, and 
acted accordingly. It is the feeling of moral accountability that makes 
financial character. 

You never need hope to succeed unless you live in the most intimate 
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acquaintance with your income. Get acquainted not only with the 
twenties, tens and fives, but also with the dimes and nickels. It is 
nothing to your credit financially to own the reputation of being a free 
spender. Never emulate your wealthy or spendthrift neighbors for 
the sake of keeping up appearances. There is nothing in that for you. 
You may cut quite a swell by spending two or three times your income, 
but you never can build a financial reputation in that way; and you 
may find that bankers know more about your money habits than you 
think they can know when you attempt to borrow money from them. 

Be very careful of your investments. Never make an important 
investment without consulting some banker or business man. Such 
men may see things in such transactions of which you never thought. 

Really good things are not at all likely to come your way from any 
great, distance. There usually is money enough right at home to float 
really good enterprises. Good things are not likely to come to you from 
Colorado or New York. Good things are sought for, and usually are 
snapped up as soon as they appear. I talked with a man today who is 
here for the purpose of organizing a $500,000 company. Ile tried to 
buy out a large established concern and they refused to sell, and he 
said to me: “Now, I am going to organize a new company here, and 
will have the stock all subscribed within a week, right here in Blue- 
field.” He is known as a successful organizer of good concerns, and 
it is likely that he will have no trouble in getting together the necessary 
amount. 

Build a credit, and your credit will keep you in your old age. 

Not long ago a dentist died in a northern State. He had been suc- 
cessful so far as a good practice was concerned. His executor found 
in his safe securities of a face value of $40,000 for which that man 
had paid par and above par. He had paid a thousand dollars on one 
of his investments within a week of his death. Not one share of all 
that stock was worth more than it would bring as so much waste paper. 
He had been busy all his active life in buying gold mines, oil wells, 
rubber plantations and such stuff—for the other fellow. Some of this 
stuff promised immense returns—but it was all promise. Better be 
content with something at home that does not promise quite so much, 
but keeps its promises. 

Always talk turkey to vour banker. Be perfectly frank with him. 
Tell him why you want to borrow the money; what vou intend doing 
with it; how you expect to be able to repay it. Always remember that 
a banker is a guardian of other people’s money, and that you are asking 
him to trust you with the use of it. 

Honesty isn’t all there is in financial character. There must be 
that, as a basis; but there must be industry, application, some self- 
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denial, much determination, aid not a little careful calculation. Cul- 
tivate all of these things. 

In times of depression loans are scrutinized very carefully. A 
banker recently said: “There is plenty of money, but credits are d 
poor.” The present price of real estate is about one-third wind. So, 
many bankers will not loan money with which to buy speculative real 
estate. They will not loan money to be invested in automobiles. They 
will loan money for homes, and for what they consider necessary busi- 
ness purposes.—T'he Dental Summary. 


It Was Kipling Who Said— 


“All the money in the world is no use to a man or his country if 
he spends it as fast as he makes it. All he has left is his bills and the 
reputation of being a fool, which he can get much more cheaply in 
other ways. There’s nothing fine or funny in throwing away cash on 
things you don’t want merely because the cash is there. We've all done 
it in our time, and we’ve all had to pay for it. The man who says he 
never worries about money is the man who has to worry about it most 
in the long run, and goodness knows there’s enough worry in the world 
already without our going out of our way to add to it. Savings repre- 
sent much more than their mere money value. They are proof that the 
saver is worth something in himself. Any fool can waste, any fool can 
muddle; but it takes something of a man to save, and the more he saves 
the more of a man does it make of him. Waste and extravagance un- 
settle a man’s mind for every crisis; thrift, which means some form of 
self-restraint and continence, steadies it.” 
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PRACTICAL HINTS 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


NotE—Mention of proprietary articles by name in the text pages of the Dentat Dicest is 
contrary to the policy of the magazine. Therefore contributions containing the names of pro- 
prietary preparations, if published at all, will be altered to the necessary extent; but such informa- 
tion will be given direct by letter when requested. 


Editor Practical Hints: 
What is the best way to take partial impressions of single teeth 
for clasp and other fittings, and of saddle areas? Also, what kind of 
restorations are best adapted to the several most prevailing conditions 
where these restorations are needed ? 
Thanking you in advance for this favor, 


FC. 


Answer.—Your last question is so general that I fear I cannot 
answer it in a way to be of much satisfaction to you. 

I do not have much difficulty in deciding what form of attachment 
and plan of construction I think preferable in a specific case after I 
have studied the individual and the entire mouth carefully from every 
available angle and with full plaster casts of both jaws mounted in 
occlusion. Thus, from a study of all the available factors bearing on 
the case, I make my deductions as to whether a fixed or a removable 
restoration is preferable and what form of attachments are best for 
the type decided upon. Let us assume that after taking into considera- 
tion all available factors—such as length of spans, strength of abut- 
ments, cavities or fillings in abutment teeth, susceptibility to decay, 
and previous habits of care of the mouth—we have decided to make a 
removable bridge with cast clasp attachments. 

First grind to eliminate excessive bulge or tipping of the abutment 
teeth and to provide for occlusal lugs or rests, and where mesia-distal 
grip clasps are desired, grind and polish the approximal spaces. In 
fact, all ground surfaces should be carefully and thoroughly polished. 
Then take impressions of the individual teeth to be clasped with small 
special split trays, preferably of a type the two halves of which are 
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separate, instead of a hinged type to stiffen and warp and to cause 
small particles to chip out and be lost from the irregular but important 
occlusal surfaces. 

For the mesio-distal grip clasp a very satisfactory way to take the 
impression is to make the approximal portion of the impression first 
with a little cone of modeling compound or inlay wax, reinforced with 
a small piece of thin matrix metal that has been previously cut to 
approximate the breadth and length of the approximal space and fused 
into the cone of impression material. This is now warmed slightly and 
forced to place in approximal space with steady pressure between thumb 
and finger; excess material is trimmed away and this piece is loosened 
or removed then put back into place and the balance of the impression 
is taken with plaster paris or one of the plaster and potato flour com- 
pounds that disintegrate in boiling water. Or this impression may 
be taken with modeling compound in cither two or three sections: Fill 
one-half a split tray with modeling compound, chill or allow it to 
harden; then heat just the surface about 3/16 of an inch in depth; 
moisten in hot water and press firmly to place on lingual until the 
softened compound is forced by the unsoftened portion back of it 
through the proximal space and into close contact with the mesial, 
lingual, distal and occlusal or part of the occlusal surfaces of the tooth. 
Trim this to a smooth surface buccally or labially with a V-shaped de- 
pression for seating of second section. Remove, to be sure that it can 
he removed without fracturing; vaseline, replace, hold firmly with 
fingers and secure buccal or labial section of impression with the other 
half of the split tray as above-—V. C. SMEDLEY. 


Editor Practical [ints: 

Can you inform me where I can obtain a container to hold hydro- 
tluoric acid ¢ 

Will vou describe the technic of relining an upper plate / 

Do you consider the plan of dissolving rubber in benzine, then 
spread on plate and take an impression of the mouth, remove and vul- 
canize, a good one or has it uncertainties 4 a. Y, 


Answer.—There is a firm in Denver which makes a lead hydro- 
fluoric acid container which is very satisfactory, or you can make one 
yourself by swedging a piece of sheet lead over the end of a stick the 
size you want, with another smaller sheet over that for a cover. Into 
this lead container vou can plunge your hot castings, thus removing 
the investment much more promptly than by putting the castings cold 
into a wax container. 

The technic I like to follow in refitting an upper case is to trim 
plate down around periphery to free from all muscle tension and to 
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provide a square edge or straight line for the uniting of the new peri- 
pheral border; then with a small cross-cut fissure bur cut out the palate 
with the exception of three points, leaving at each heel and in the 
anterior median line about one thirty-second of an inch of rubber still 
holding the palate in place. Cover these slots with sticky modeling 
compound; build the periphery one side at a time with modeling com- 
pound, muscle trimmed. Post-dam with compound across heel. Then 
make a very thin mix-plaster, stirring until it begins to thicken. Place 
a small amount in plate, carry to place with slight rocking motion, 
having patient close firmly two or three times and hold steadily for 
final setting. While the plaster is still soft manipulate the lips and 
cheeks to prevent over-extension, Pour casts with vour favorite of 
the hard cast materials on the market; remove palate which was almost 
severed with the fissure bur; placing a sheet of base plate wax the 
desired thickness in its stead. Now flask the case teeth down; separate, 
remove impression materials and freshen all surfaces of old rubber to 
be covered with new. Pack, vuleanize and complete the case. 

I have never used rubber dissolved in benzine for rebasing, but I 
would expect it to be too sluggish and not sutticiently plastic to take an 
accurate impression. I would also expect it to produce, when vul- 
canized, a more or less porous, uneven and uncertain surface, and I 
feel that it is very important that vulcanite and especially that coming 
in contact with gum tissue, should be as dense and impervious as 
possible-—V. C. 


Yditor Practical Hints: 

(1)—Please furnish me with the formula for a good investment 
compound for bridge work. I prefer one containing silex and asbestos, 
powdered. 

(2)—I would like the formula of a plaster cast varnish to vul- 
canize on, to make rubber on palatal of plates come out clean. 


Dr. E. K. A. 


Answer.—A_ good investment compound for bridge work is: 


Powdered soapstone... . one part 
ten parts 


(Parts as used mean quantities by weiglit. ) 


I will very gladly publish your second question with the sincere 
hope that some of our readers will enlighten both of us satisfactorily 
on this subject. The best thing IT know of to use for this purpose 
is liquid silex, but in our hands it is not entirely satisfactory in all 
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cases, and if somebody knows something better I would surely be glad 
to know of it and use it. Number 4 tin foil burnished on to cast will 
bring the plates out with a perfectly clean surface, but Iam not satisfied 
that the fit is as accurate where foil is used.—V. C. Smepuey. 


Kdilov Practical [ints: 
What is the best treatment to relieve pain after extraction? I have 
most trouble with lower molars after using the conductive. 


Ww. B. W, 


Answer.—Perfect your conductive technic; make sure of your 
asepsis; use fresh, properly-balanced solution accurately at body tem- 
perature; and be sure of your anatomy for injection. Inject very 
slowly. 

Keep tield dry and clean while operating and allow sockets to fill 
with clean, normal -blood-clot. Tf after-pain comes in spite of this, 
and blood clot sloughs out leaving open socket, a pack of iodoform gauze 
saturated with guiacol (one-third) and olive oil (two-thirds) is healing 
and sedative.—YV. C. 


Ldilor Practical [Hints: 
I have made a plate (full upper) for a woman several months ago, 
and while suction is good and occlusion is good she is constantly com- 
pelled to swallow. I have removed part of’the plate impinging on 
soft palate. 
Will you kindly help me with this case? 


A. 


Axswer.—Locate the posterior palatine foramena by exploring 
with the end of the middle finger toward the median line from each 
condyle. The throbbing of the pulse can be sensed in the tissue im- 
mediately over the foramena. Relieve here freely on the plate. The 
swallowing may be due to nerve pressure upon one or both of these 
nerve trunks as they emerge from their foramena. I cannot, of course, 
be sure that this is the cause of the difficulty, and I would very much 
appreciate your writing me if this or something else does relieve the 
condition.—V. C. Smeptey. 


Editor Practical Hints: 

Please let me know by return mail what subject would be best. to 
get a paper on to be read at a meeting of Osteopaths? Where could I 
get such a paper right away / AR 

Awnswer.—lI should think that some such subject as the relation- 
ship between focal infection, the normal, healthy functioning dental 
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masticating apparatus and general health conditions would be a suitable 
subject to present to a convention of progressive osteopaths. 

I should think that the proper place to get your paper would be 
lo write a yourself. I know of no other source. If I did, I would 
be glad to tell you—V. C. Smepiey. 


Midsummer 


Fragrance, the poetry of lovely flowers, 
Is in the singing breeze as in the rose, 
Aristocrat of beauty, and in those 

Unpampered children of the wilding showers. 

A lark is whistling though a dark cloud lowers; 
In a thrush’s song a tree, remembered, grows 
Fresh leaves for me, and at my morning's close 

The red-winged blackbird gladdens blue-flag bowers. 


Who so loves nature let him straightway fare 
To wood and field when the midsummer bee 
Pilfers a thousand sweets, and when the air, 
Sun-scented, dreams of Autumn; there shall he 
Indulge his spirit, sensing everywhere 
The perfumed glow of Nature’s poetry. 
—N. Y. Times. 


= 


CORRESPONDENCE 


An Unusual Case 


Editor Dicest: 

This X-ray discloses one of the strangest causes of toothache ever 
discovered in dentistry. 

Instead of growing vertically, as all normal teeth do, two teeth in 
the lower jaw of this patient are seen to be growing entirely horizontally, 
wholly within the gums. 


The patient, wife of a prominent physician of Oakland, California, 
had for many years complained of excruciating toothaches. 

When the X-ray revealed the queer, irregular growth of the offend- 
ing teeth, she was operated upon, but unsuccessfully. The lower jaw 
was fractured in the operation. 

As can be seen in the picture the two teeth grew directly against 
the roots of two normal teeth, causing constantly increasing impinge- 
ment on the nerves. Dr. W. B. 


Editor Dentat DicEst: 
I have a patient with some anterior gold shell crowns. The crowns 
are evidently of good material. Two of the crowns she has had for 


534 


tee: 


CORRESPONDENCE 535 


several years, three others were put in about one year ago. Since the 
last three crowns were put in they have all become stained with a black 
stain. This stain accumulates mostly during the night. This patient 
has some gingivitis. She thinks the last three crowns she had put in 
are causing them all to be stained. 

The stain is easily polished off, but she is unable to keep it off with 
brush and toothpaste. I am of the opinion that it is due to some condi- 
tion of the saliva or other fluids of the mouth, but I do not know how 
to correct the trouble and get rid of the stain. 

Advice on this point will be greatly appreciated. 


Kditor Dicest: 

I am sending a picture of a fully developed fourth molar, and one 
that is well erupted and in line. Talking to some of my friends they 
stated that they had never observed one that was in line, or if so it was 


not well erupted, or it was peg-shaped. I thought I would send this, 
believing that some of the prefession might be interested. 
F. E. Norman, D.D.S. 


Editor DicEst: 

Possibly the enclosed radiograph and following history may prove 
interesting to some of your readers. 

Case—H. J. K., Capt. U. S. N., presented with severe neuralgia 
of the mandibular nerve and its branches. Radiographs disclosed a 
foreign body lodged in alveolar process in addition to rarefied area 
about the apices of lower left second molar. Mandibular injection, fol- 
lowed by extraction and exploratory opening, using the technic of 
curettage. 

A roughened guttapercha cone is found, with a slightly necrotic 


area about it. 
Thorough questioning brings out that lower lett first molar ‘had 
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been extracted about fifteen vears ago, and subsequently replanted.” 
About five years ago while attending the movies, the tooth which had 
been a constant source of annoyance to this patient through looseness 
was pushed out of the gums by the tongue. 


Further radiographs and thorough examination failed to reveal 
any trace of guttapercha cone. Recovery complete and uneventful. 
Ary EK. D’Armona, 
Lieut. (MCDS) U.S. N. 


PLEASE HELP! 


We don’t mind helping an anxious correspondent in a difficult situa- 
tion, but we are obliged to pass this enquiry along to our readers, and 
if anybody has more of the goods on hand than he needs, he will please 
radio the glad news to us. The enquiry is as follows: 

“Kindly advise me where I could get some Umcekaloabo and 
Chijitse, South American herbs. Also some Erythrophlein Hydro- 
chlorid. I found the above in an old dental article but was not able 
to distinguish the magazine.” 
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Epitor’s Note.—Publication of theories or methods of technical procedure in this Department 
does not necessarily mean that they are endorsed by the Editor or the Publishers of THE 
Dentat DiceEst. 


How Shrinkage of Rubber Affects Partial 
Dentures 
By I. T. Dresch, Toledo, Ohio 


The shrinkage of rubber during vulcanization is often the cause of 
misfits and faulty articulation in full denture cases. In partial work, 
this shrinkage has a different effect, because while the denture rests on 
displaceable mucosa, it may have a rigid connection with an immovable 
abutment tooth. And if a rigid fitting retainer, such as a cast clasp is 
used, this shrinkage will destroy the relationship of the clasp with the 
jaw, to the extent that shrinkage has taken place. 

During the latter stages of vulcanization, when the rubber begins 
to contract, the shrinkage will be more pronounced on that side of the 
mould, offering the least resistance to such movement. ‘That is, the 
shrinkage will be greater around the porcelain teeth than where plaster 
is exposed. When teeth are removed from an old vulcanite base, this 
shrinkage of the rubber away from the porcelain is quite noticeable. 
Tn other words, it will usually be found that the shrinkage will be away 
from the teeth, and toward the jaw. This is especially true where the 
cast is not covered with tin-foil. And where clasps are used, the tail 
is usually in the way, and for that reason foil is not used on the cast, 
at least not directly beneath and around the tail or lug of the clasp. 

During the fore part of vulcanization, the tremendous pressure, 
heat and moisture, combine to soften the surface of the cast, more or 
less. So that the clasp is not anchored as securely as it was, when first 
invested. It will not take a great deal of pressure to move it from 
position. So when shrinkage takes place, the tail of the clasp, which 
will be subjected to an unbelievable amount of pressure, acts as a lever 
on the clasp itself. The result is that the clasp is invariably moved, 
in harmony with the movement of the rubber. If the shrinkage is 
away from the teeth, and toward the cast, the clasp will be moved 
toward the cast. 
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But when the case is finished and inserted, the clasp having a 
definite seat on the abutment, it will not move toward the jaw as it did 
in the flask. It will go so far on the tooth, to the place it was made to 
fit, and it will go no further. The result is that the denture will be 
held away from the jaw, to the extent that the clasp was moved in 
the flask. 

Every student of partial work has noted this discrepancy. Be- 
cause of that some men never attempt to make a partial case, and expect 
it to be right, without re-basing immediately after it has been made. 
Further, no matter how careful the operator, with the original im- 
pression, the case will need immediate re-basing whether it is done or 
not. Because if the restoration is not resting on the mucosa, the appli- 
ance will naturally rest on the abutment teeth, and be a first-class lever 
from the moment of insertion. 

When the abutment teeth are of metal, the clasp will be held in 
position against such movement, and the effect of shrinkage will not be 
so apparent. But even then the best result is often had by re-basing. 
It is important to remember that this shrinkage is more harmful in 
partial cases than in full cases. In full dentures, the only harm is lack 
of retention and articulation, but in partial cases it often places the 
abutment teeth in a pathological condition. It might be added, that by 
keeping the end of the tail in contact with the cast, also tends to over- 
come the movement of the clasp. 


‘ 
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The Duties of a Dental Assistant 
By Idella Breakstone, Chicago, III. 


Advancements made within recent years in the practice of Dental 
and Oral Surgery has brought about a larger field for the dentist than 
ever before. This has necessitated, in the majority of instances, the 
employment of a competent assistant. 

The duties of the assistant are many and varied. She must be 
efficient, as is expected of everyone in the business world, and must 
have definite qualifications fitting her for this technical position. She 
should be tactful and courteous in her dealing with the patients at all 
times. 

The assistant should be trained to quickly grasp and anticipate the 
wants of the dental surgeon in his operations, so as to be of the utmost 
help. In a word, she should be to the dentist what the assistant in 
an operating room is to the surgeon. A technical knowledge of den- 
tistry is very essential, especially the mechanical side. The assistant 
should be able to mix cements, synthetics, alloys, pour models and cast 
inlays, and be able to polish them. To be able to do this saves a great 
deal of time for the dentist, which makes for greater efficiency. 

The assistant should also understand the nature of each operation, 
whether it is to be a filling, extraction, or prophylaxis so as to have 
the necessary materials and instruments in readiness. If the doctor 
is to prepare a cavity for an inlay the cutting instruments should be 
on the tray in order, the wax heated for the impression, the temporary 
stopping and plastic instruments at hand so the doctor will not have to 
leave the chair. This service can only be given by careful observation 
on the part of the assistant and cooperation on the part of the doctor. 

The general appearance of the office is of great importance as this 
is the first thing seen by the patient and therefore leaves a lasting im- 
pression. Everything about the office should be clean, including both 
the uniforms of the doctor and assistant; all instruments and materials 
t not in use should be out of sight as much as possible, and all cotton 
and gauze which have been used should be completely out of sight, 
preferably in a closed receptacle. A fresh and sterile towel should be 

539 


: 
Cys 
d 4 
Ly 
: 


540 THE DENTAL DIGEST 


used with each patient and all appointments at the side of the chair 
should be spotless. 

One of the most important things to know in a dental office, and 
one that is least known by the assistant, is the procedure of sterilizing 
dental instruments. It is well worth the assistant’s time to know at 
least the rudiments of this vital subject. Following is a brief summary 
of the results obtained in a large number of laboratory tests made with 
a high pressure dental autoclave relative to the destruction of bacteria 
found in the mouth, both under normal and pathological conditions. 
That this high pressure sterilizer has a great many advantages over 
the open sterilizer both as a time-saver and for thorougliness can be 
easily seen. 

1. The organisms commonly present such as the staphylococci, 
pneumococci, etc., were all destroyed in ten minutes, operating at 
fifteen. pounds pressure. 

2. Spore-forming organisms (such as B.putrificus, which is asso- 
ciated with the decay of dental pulp) were destroyed in twenty minutes 
at fifteen pounds pressure. 


3. All of these tests were made with enormously greater numbers 
of organisms than would ever be present on instruments, etc., in actual 
dental practice, so a very large “factor of safety” has been employed. 


4, Spore-forming organisms in the mouth would usually be in the 
vegetative rather than in the spore stage, so that the time necessary to 
kill the pyogenic cocci, ten minutes at fifteen pounds should be a safe 
procedure for the sterilization of dental instruments. 

The above tests were made by the Department of Pathology. at the 
University of Wisconsin under Paul F. Clark, M.D., and are things 
every assistant should know. That is, she should know the length of 
time necessary under a sufficient amount of pressure to completely 
sterilize all instruments and materials. Sterilization in a dental oftice 
is just as important as in a hospital and should be followed out along 
the same, if smaller, lines. One cannot be too careful in this work, 
and the assistant who knows the advantages of high pressure steriliza- 
tion over low pressure is the one who has kept up with the times along 
lines of modern dentistry. 

In receiving patients the assistant should first of all familiarize 
herself with the patients’ names. She should always be pleasant and 
courteous and if no appointment has been made should find out ap- 
proximately the nature of the case and report to the doctor. If the 
patient has never called at the office before, the assistant should first 
get all the necessary information as to address, telephone number and 
reference. Next, the examination or record chart should be filled in 
with the history of the patient and be in readiness when the doctor 
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arrives at the chair. The assistant should stand close by so as to record 
the examination and nature of the work to be done. 

The assistant should be at the office at least a half hour before the 
doctor to change the water in the sterilizer, get out the records of the 
patients expected that day and have the office looking neat and pre- 
sentable before the doctor and patients arrive. She should also see if 
there is any laboratory work to be completed so it may be ready upon 
the arrival of the patient. 

Aside from the technical and personal requirements, of great im- 
portance in the duties of the assistant, is her business ability. She 
must have at least the fundamentals of bookkeeping and indexing, also 
look after the supplies and never allow the stock to become exhausted. 
The indexing system should be infallible. The doctor and assistant 
should be able at a moment’s notice to place their hand on the required 
record or chart. No dentist who considers himself equipped to suc- 
cessfully practice modern dentistry, no matter how small his practice 
may be, can neglect an up-to-date yet simple bookkeeping system. 

The usual procedure in regard to payments is to require an initial 
deposit when the work is started. It would be rather difficult and out 
of place for the dentist to approach the patient for this payment, and 
it is therefore up to the assistant to do so. Experience has proven 
that if tactful and proper methods are used in approaching the patient 
on this matter no offence will be taken. 

Statements should be sent to each patient on the first day of the 
month, and the assistant should keep close watch on delinquent. ac- 
counts. One of the most convenient methods of doing this is to make 
a list each month of the accounts due, indicating those not responding. 
In this way, it is possible at any moment to submit the summary to 
the doctor and decide the next best way to bring about settlement of 
the account. It is a well-known fact that the longer an account remains 
unpaid the more difficult it is to collect. 

If the above requirements of a competent assistant are followed 
there is no reason why she should not become as valuable to the doctor 
as his drill. These three fundamental qualities must be observed: 
personality, technical knowledge of the business, and business ability. 

737 Sheridan Road, Chicago, Il. 


Operating Room Procedure* 
By Agnes F. MacNeil, New York, N. Y. 


It is to be understood that this paper is my first offence. Neither 
vanity nor egotism prompted me to present it. My desire to spur 


*Read before The Educational and Efficiency Society for Dental Assistants, New York. 
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fellow members to similar efforts is the sole reason for its preparation. 
Therefore the comments I shall make should be looked upon as more 
or less in the nature of ‘‘a simple response to a sudden stimulus, rather 
than the more complex result of a reaction which has followed a pro- 
longed deliberative process.” 

Although the subject chosen may not interest all as the duties of 
some are more in the character of secretaries rather than dental as- 
sistants, none the less, as we are all satellites of the dental profession, 
a few words on operating room efficiency, I believe, will not be amiss. 

Our day is never well begun if we do not come to the office on time, 
or rather ahead of time, and feeling fit. A cheery good-morning to 
employer and associate workers often starts us right. 


Upon arriving at the office all irrelevant matters should be com- 
pletely forgotten until after office hours. If we are to render 100 per 
cent service our eyes, our heart, our mind, our conscience, in fact our 
very soul, must all be concentrated on our office duties exclusively. 


The dress of an operating room assistant is also an essential con- 
sideration. A clean, modest uniform, color optional, although white 
or blue is usually preferred, when worn with a pair of low or medium 
heeled white or black shoes, forms the conventional attire of a dental 
assistant. Caps are not altogether a necessity, as they add to appear- 
ance rather than usefulness. The hair should be tidily and simply 
dressed. The wearing of a hair net helps to keep stray locks from 
wandering. The hands should be scrupulously clean and the finger 
nails well manicured. 

Having carefully prepared ourselves, our next duty is to place the 
operating room in condition to receive patients. This can be facilitated 
greatly if before going home in the evening the operating room were 
put in order. It should always be left in such condition that you would 
not feel ashamed were the doctor compelled to care for an emergency 
case in your absence. Make sure the cuspidors and their fittings are 
as clean as possible, for what looks worse than a bespattered cuspidor 
with faucets in need of polishing? Do not let the negligence of the 
housekeeper or cleaner deter you from using what is colloquially 
known as elbow grease in conjunction with some polishing paste, for 
the negligent one will not be criticized by the all observing patients, 
but you will. Also see that all traces of dust are removed, and the 
sterilizer filled with water to which has been added whatever chemical 
agent you are accustomed to use to prevent your instruments from 
rusting. All handpieces and engines should receive a drop of oil, be- 
cause daily lubrication of frictional surfaces of machinery acts like 
a tonic on them. It increases the output of mechanical energy, pre- 
vents overheating, reduces the amount of wear, saves the necessity of 
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{frequent repairs and replacement of parts, and prolongs the life of all 
mechanical contrivances. Electrical and water connections should next 
be made, and the charts or work sheets of patients expected during the 
day are placed in a convenient spot for recording the services rendered 
at the end of each sitting. An Ingersoll watch and a list of the patients 
with their allotted time will be found helpful to the doctor in rendering 
scheduled time. But should the doctor continue any treatment beyond 
the time apportioned to that client, and especially if you notice another 
patient becoming annoyed at having to wait, try to drop him a gentle 
hint. 

You are now ready to scrub up and begin assisting. Mr. Jones is 
your first patient. After cordially greeting him he is asked to enter 
the operating room where he is ushered to the chair. A clean napkin 
is adjusted about his neck after changing the headrest covers in his 
presence; you put sterile tray on the bracket and proceed to make your- 
self generally useful to the operator. Now how can you best do this? 
By acquainting yourself with each case and the doctor’s method of pro- 
cedure. For instance, the patient is to have root canal therapy. On 
the sterile operating tray conveniently arrange the following articles: 
mouth mirror, a pair of pliers, an explorer, rubber dam, cotton pellets, 
drying points, chloroform, oxpara or other root filling material and a 
covered receptacle, in which the following sterilized articles are kept 
submerged under an approved antiseptic such as alcohol. It should 
contain broaches, sharp burs, root reamers, root canal files, gaits glidden 
drills, gutta percha points, and root pluggers or packers. 

You then assist the doctor in adjusting the rubber dam, under the 
holders of which should be placed pads so as to prevent impressions 
on the cheeks. Having done this you now proceed to make yourself 
useful by keeping the field of operation dry, but being careful not to 
obstruct operator’s view. Observe all manipulations and endeavor to 
anticipate his wants. 

In preparing for a surgical case it is necessary to exercise even 
greater care. Some form of anesthesia has to be administered. For 
local administration provide sterile solutions, syringe, and needles. 
For general narcosis get mask, tanks and mouth prop ready. It is a 
good habit to sterilize more instruments than you anticipate will be 
used, for what appears to be a simple extraction may prove quite a 
lengthy operation. But to avoid sterilizing more extraction forceps 
or elevators than can be used every dental assistant should be able to 
differentiate a right from a left upper molar forceps, a right from a 
left lower molar forceps, an upper from a lower anterior forceps, etc., 
and an upper from lower elevator, in order that only the particular 
forceps or elevators required in the case at hand may be ready. It is 
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also your duty to make certain that scalpels, chisels, curettes, bone 
forceps, surgical scissors, and surgical burs have razor like edges. 
Sterile sutures should also be in readiness. 

In arranging a tray intended for surgical use the strictest aseptic 
precautions should be observed. First, dress the tray with properly 
sterilized napkins, and on them place all instruments immediately upon 
their removal from sterilizer. Now cover all with additional sterile 
napkins. 

Sterile wipes, packs, applicators and dressing material should be 
so distributed as to be within easy reach of the assistant who has pre 
viously scrubbed her hands in some approved manner, and then donned 
sterile rubber gloves. Your value as an assistant will again depend 
upon your doing the right thing at the right time. But in your zeal 
to assist the doctor please do not overlook the patient! Endeavor both 
by words and by deeds to make him or her comfortable. 

As soon after each surgical case as possible the dental assistant 
should enter all details of the operation in her personal record book. 
This will be found extremely valuable in keeping track of such facts as: 

Date and hour of operation. 

Type of anesthesia administered, by whom, and reaction of patient 
to same. 


Type and duration of operation. 
Amount of traumatism. 


Number and kind of sutures. 

Type of drain used. 

Type of packing or dressing. 

In this book it is also advisable to record the dates of subsequent 
dressings and details of all treatments administered. 

These memoranda if properly kept will be found exceedingly useful 
in following up delinquent patients and in defending possible law suits. 

If your employer happens to be a general practitioner you are ex- 
pected to mix enamels, cements, amalgam, etc., to just the consistency 
required in each case and to properly adjust a rubber dam. You should 
always have a sterile saliva ejector ready for immediate use. 

Acquire proficiency in dropping no more water on stones than ab- 
solutely required to keep them cool, and always use some means of 
protecting the patient’s garments. As a rule a rubber apron will be 
found most practical for this purpose. 

Before concluding, I wish to state a few eminently practical rules 
which, if adhered to, will add to our efficiency. 

Be sympathetic and congenial but not effusive. 

Become ambidextrous. 

Encourage co-operation between co-workers. 
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Cultivate the power of observation. 
Do not trust your memory—chart and record all work completed or 
contemplated. 
Render the best services you are capable of at all times. 
Read dental articles. 
Take the initiative in the pursuit of knowledge and in its practical 
application to your work. 
Keep sacred all confidences by employer or patients. 
Avoid religious or political discussions with patients. 
Do not engage in lengthy conversations on the phone. 


Do not be late or absent, if possible, without giving ample notice to 


your employer. 

Do not sit around the office when instruments or dressings require 
your attention. 

Do not keep watching the clock. 

Make dental assisting your career. 

Recognition of the importance of the intensive cultivation of these 
habits will crown your efforts with success. 

In concluding, I wish to say that within the limits of this paper it 
has been possible to give only a cursory sketch, all details of operative 
technic, making of solutions and preparations having been intentionally 
omitted to conserve time. Roentgenology was likewise avoided for 
the same reason. Yet in spite of the brevity of this synopsis, I hope it 
has conveyed some conception of the magnitude of our responsibilities 
and some idea of the unlimited opportunities for increased efficiency 
afforded us in the daily practice of this noble and fascinating occupa- 
tion of our choice. 


May Meeting 
of the 


Epucationat Erriciency Society ror Dentrat Assistants 
First District, New 


The regular meeting of the Educational and Efficiency Society 
for Dental Assistants, was held on Tuesday evening, May 9th, 8 P. M., 
Academy of Medicine, 17 West 43rd St., New York City, Juliette A. 
Southard, President, in the chair. 

In future it is proposed to make the May meeting the annual meet- 
ing, at which time there will be election of officers. The society being 
only five months old the present officers will hold office until May, 
1923. These officers gave interesting reports of the work accomplished 
by the organization since its formation. 
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Several of the members presented papers upon timely and interest- 
ing topics. ‘Something,’ by Miss Elsie C. Autenrieth, suggested a 
number of practical methods which she had found of value in her daily 
round of duties; one of these, the head-rest covering, which so many 
find difficult to adjust; Miss Autenrieth presented a white linen head- 
rest cover, one which she designed and makes herself and which has 
been found very successful. Miss E. Campbell, a student in the School 
of Dental Hygiene at Columbia University, spoke on the topic, “What 
Dental Hygiene Means to Me,” giving a resumé of her work in a most 
comprehensive and interesting manner. Miss Mabel D. Griebel chose for 
her subject “A Word of Encouragement,” speaking of the difficulties 
encountered by the novice dental assistant, and bringing out the point 
that with perseverance and patience, not only on the part of the assistant 
but also on that of the dentist employer, an intelligent and willing 
young woman could become most proficient in the tasks required of her 
and invaluable to the practice. Miss Erna Otterbourg spoke on “Ex- 
periences with an Orthodontist,” giving a number of practical sugges- 
tions of assistance to the patient, doctor and assistant in that particular 
branch of dentistry. Miss K. Scanlon in “A Few Words,” spoke of 
the benefit to all in the presentation of problems by the members in- 
dividually, and expressed the hope that each and every one would co- 
operate in this phase of the society’s activities. “Preparation and Mix- 
ing of Fillings,” by Miss Winifred Tweed was comprehensive instruc- 
tion in that phase of dental office procedure. In summing up, Miss 
Tweed said there were two kinds of assistants, Vocal and Instrumental 
—the vocal who does a deal of talking but does not put her knowledge 
(%) into practice, and the instrumental, who says little but is a com- 
petent worker and of great value to the dentist. She urged the members 
to be instrumental rather than vocal. Miss Elsie M. Gates’ essay on 
“Achievement” was a fitting conclusion to these presentations. She 
urged the members to realize their responsibilities and to make good, 
to improve their knowledge in every way, to take a real interest in 
whatever they happen to do, to put in the discard petty annoyances and 
get real enjoyment out of doing things. If efficiency is the basis of 
their investment the dividends will be satisfactory. 

General discussions followed, during which many practical sugges- 
tions and helpful hints were brought out, and those present pronounced 
the meeting of the greatest interest and benefit. 

The next regular meeting will be held on Tuesday evening, October 
10th, when general activities of the society will be resumed. 

A number of classes in various phases of dental office procedure 
are being arranged for and will be available to the members interested, 
free of charge. There are also to be lectures by prominent educators. 
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Altogether the society plans to live up to its title, “Educational and 
Efficiency,” in every sense of the words. 

On Saturday, May 20th, the first annual dinner of the society was 
held at the Hotel Astor. Over one hundred members and guests were 
present and it was pronounced a great success by all those who attended. 
After the dinner the following program was presented by the chairman 
of the evening, Juliette A. Southard. 

Address, “Efficiency for Citizenship,” Miss Helen Varick Boswell, 
President of The Woman’s Forum. Contralto solos, Mrs. Franklin 
Ritchie. Poems of James Whitcomb Riley, by Edward J. Gaffney, 
Chas. O’Connor at the piano. Piano selections, Eugene Ramsdell. 
Address, “Romance of Public Health,” Dr. S. Dana Hubbard, Direc- 
tor of Bureau of Public Health Education. Soprano solos, Miss L. 
Morlang. Monologue, by Edward J. Gaffney. 

Those present among the guests of honor were: Alfred Walker, 
D.D.S., President of the First District Dental Society, Henry W. 
Gillett, D.M.D., Henry Fowler, D.D.S., Henry C. Ferris, D.D.S., 
C. M. F. Egel, D.D.S., Mme. Carlo Polifeme, President of Le Lyceum, 
Leona G. Barish, President Dental Hygienists Association, Columbia 
University. 

Letters of regret for not being able to attend were received from 
J. Lowe Young, D.D.S., Anna V. Hughes, D.D.S., Lefferts A. Mc- 
Clelland, M.D., F.A.C.S., Thos. P. McNulty, D.D.S., Edward C. Kirk, 
D.D.S., Se.D., LL.D., and George Wood Clapp, D.D.S. 

On behalf of the members of the society, the President, Juliette A. 
Southard, was presented with a platinum wrist watch set in diamonds 
and sapphires as a token of their appreciation for her organization of 
the society and its very successful conduct. 
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Regulating Metabolism 


To anyone who has followed up the development of endocrine litera- 
ture, it is obvious that no general agreement on principles—and_ hence 
has vet been fully reached. 


on practice 

However, experimental work and study along practical lines are go- 
ing on rapidly, and no doubt eventually a proper understanding of 
the food problem, as it affects internal bodily actions, will be solved. 

The following brief extract from an article in the Journal of the 
American Medical Association shows how important is the relation of 
internal secretions to metabolism. 

“Among the various functions ascribed to the glands of internal 
secretion, the regulation of metabolism ranks high. Not only is it a 
very important part of their activity, but it is also the function about 
which the greatest and most accurate knowledge has been accumulated. 
Of course, the general regulation of metabolism is not wholly con- 
trolled by the glands of internal secretion, for there are many other fac- 
tors that exert influences which cannot now be ascribed to the activity 
of these glands. Examples are found in the effect of exercise, the 
specific dynamic action of foodstuffs, fasting, sleep, etc., and it there- 
fore cannot be assumed that these endocrine glands absolutely control 
the rate of metabolism. But there can be no doubt that their general 
influence is great. 

“As far.as our knowledge goes, this influence is largely exercised on 
the heat production as a whole rather than on individual components of 
metabolism, such as carbohydrates or salt. This is not true of all the 
glands. The pancreas has a differential action and exerts its regulatory 
effect largely upon the utilization of carbohydrate. It is also possible 
that the parathyroids have some isolated influence on the metabolism 
of inorganic salts. It is also true that the metabolic effects of other 
glands may be developed predominantly from one foodstuff, as in the 
combustion of carbohydrate after the administration of epinephrin; 
but, in general, apart from the action of the pancreas and the para- 
thyroids, the effect on the total rate is a fairly good index of the general 
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influence of the glands on the body metabolism, as least as far as we 
know. 

“The effect of each gland on the metabolic rate has been the subject 
of considerable recent investigation, so that a short summary of the 
work is difficult. It is probably true that many glands credited with 
various effects produce these effects by indirect reactions on other 
glands, so that they are really merely indications of interrelationships. 
The problem of interrelationships among these endocrine glands is 
difficult and should be discussed only when based on careful experi- 
mental data. 

“A summary of the literature discloses the fact that there are four 
glands to which are attributed an influence on the rate of metabolism. 
Of these, the thyroid gland stands preeminent, and its stimulating ac- 
tion is so well known that further discussion is not essential here. The 
gonads are also a factor, although a minor one. 

“The influence exerted by the anterior pituitary is similar to that 
of the gonads, in that, after extirpation, there is a gradual reduction 
of the basal metabolic rate. This was first shown by Benedict and 
Homans. Sometimes one finds, clinically, changes in the rate of meta- 
bolism of patients with active diseases of the pituitary; but this is not 
a constant finding. Boothby has recently stated (at the Society of 
Clinical Investigation) that, in his experience, these changes in acro- 
megalias were always found in those patients who also showed some 
thyroid involvement. It is therefore possible, although it has not been 
finally proved, that the metabolic effects of the pituitary are accom- 
plished through the thyroid just as, probably, in the case of the gonads. 
Administration of the glandular products of these two, however, has 
not affected the metabolism consistently, and further work needs to be 
done along these lines. . 

“The fourth organ which regulates the metabolism is the suprarenal. 
This is a recent discovery. Most of the work on this subject has been 
of a pharmacologic nature, by the subcutaneous and intravenous in- 
jection of large doses of epinephrin, as in the experiments of Tompkins, 
Sturgis and Wearn, Sandiford and others. Their results have shown 
that there is an invariable rise of metabolism, which develops and dis- 
appears within a period of minutes. Boothby and Sandiford showed 
that this could not be explained by a mere mobilization of glucose. 


“1, Apparently, the two glands which most influence the total 
metabolism are the thyroid and the suprarenal (probably by epine- 
phrin). 

“2. The mechanism of their actions is independent. Collected 
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evidence shows that the calorigenetic action of thyroxin is manifest 
without the suprarenals; that of epinephrin is present without the 
thyroids. 

“3. The theory is advanced that the suprarenals exert acute effects, 
while the thyroid is the more sluggish regulator of the metabolic rate.” 


The Influence of the Sun’s Rays on the Skin 


One of the most interesting subjects for experimental study and 
for theoretical speculation in dermatology is the reaction of the skin 
towards external irritants, both chemical and physical, says the London 
Lancet. From the study of the action of chemical substances we know 
that in some persons there exists an inborn susceptibility or idiosyncrasy 
of the skin towards certain of these, whereas, in others, often after a 
long period of immunity, an acquired sensitivity may become estab- 
lished and continue indefinitely. The subject is one of economic im- 
portance, since an employee, whose work necessitates the handling of 
chemicals, may, if he become susceptible, be compelled to abandon 
work on account of occupational dermatitis, and in these days of un- 
employment it is probable that he would be unable to find work of a 
different kind. At the present time attempts are being made to dis- 
cover some method whereby the immunity of these persons may be 
restored. 

With regard to the action of physical agents the effect of exposure 
of the skin to intense heat is seen in blacksmiths’ and stokers’ dermatitis, 
and to cold in chilblains, trench-feet, and pruritus hiemalis. Of far 
greater interest is the influence exerted by the actinic solar rays. This 
influence is evident not only in the direct action of the rays on the skin 
of normal persons and of those abnormally sensitive to light, but also 
as a determining factor in the localization of certain eruptions of in- 
ternal causation. There are, indeed, a considerable number of skin 
diseases, clinically quite distinct from each other, in the production of 
which sunlight plays a predominant or subsidiary role. Among white 
races the skin of every person will react to exposure to strong sunlight, 
the changes that take place varying with the intensity of light, the 
duration of exposure and the susceptibility and complexion of the in- 
dividual. Fair complexioned people are likely to develop an acute 
erythema or even an eczematous dermatitis, followed by desquamation 
and subsequent freckling; dark persons are less liable to an acute in- 
flammatory reaction, and usually become diffusely pigmented rather 
than freckled. In those whose mode of life constantly exposes them to 
strong sunlight, such as out-door laborers in tropical countries, changes 
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are apt to take place in the skin of exposed parts, particularly on the 
backs of hands. 
In the production of these many and various degenerations the 


influence of heredity in cases of xeroderma pigmentosum. But in an- 
other important group of eruptions the morbid influence of light ap- 
pears to depend on the sensitization of the skin produced by means not 
yet clearly understood. In the middle of the last century Bazin de- 
scribed, under the title, “Hydroa Vacciniforme,” a vesicular or bullous 
eruption involving chiefly the face, ears, and backs of hands, and ap- 
pearing acutely after exposure to strong sunlight; the eruption begins 
in early childhood, recurs every summer, subsiding entirely or dimin- 
ishing in intensity during the winter, and usually ceases after puberty. 
In 1879 Hutchinson gave the name “summer prurigo” to a pupular 
eruption occurring on exposed parts in the summer-time, and later de- 
scribed cases corresponding to those of Bazin. Dr. H. G. Adamson in 
1906, in a complete review of the subject, pointed out that no real dis- 
tinction can be drawn between the mild popular summer prurigo of 
Hutchinson and the severe bullous form of Bazin, the difference being 
merely one of degree. Although this “summer eruption,” or hydroa 
aestivale, is met with in its most characteristic form in young children, 
and may then be looked on probably as an inborn anomaly, there is 
no doubt that it also appears, though usually without actual bullous 
formation, for the first time in adult life—i. e., the susceptibility of 
the skin to sunlight may be acquired. 

The influence of light rays in determining in some cases the focal- 
ization of certain eruptions may be referred to. Erythema multiforme 
and lupus erythematosus, which are closely allied conditions, may cer- 
tainly be provoked by exposure to strong sunlight, and in them pre- 
sumably the infection which causes them is the sensitizing agent; we 
have recently seen a case of chronic streptococcal arthritis in which 
the exposure of the back of one hand to sunlight was followed by the 
appearance of purpuric spots. In vitiligo, too, the effect of light is 
often an important factor, and this question has been minutely studied 
by Dr. Carl With in the Finsen Institute. 


Father’s Teeth When Dining 


Through the courtesy of Dr. John A. Billings, Rockland, Mass., 
we are publishing the following item from the Boston Globe’s “It 
Seems to Me” column, conducted by Heywood Broun. 


At the dentist’s yesterday we had an ideal restored, for a good many 
years George Washington seemed to us the most attractive hero in 
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American history. He was the only one who appeared to be able to 
sweat for an ideal and still get a good deal of fun out of life. His 
scheme of things included pleasure. But about a year ago we hap- 
pened upon an account of a White House dinner by somebody who * 
had dined with Washington. He set down the fact that throughout the 
elaborate function Washington said not a single word and glowered 
continually. Accordingly, our conception of the Father of His Country 
as patriot and roisterer, too, seemed no longer tenable. 

However, now everything is all right. We can’t remember just 
how Dr. Burgess happened to supply us with the necessary informa- 
tion. Like most dentists, it is his habit to converse largely in ques- 
tions. Even yesterday, we remember, he first manacled and gagged us 
with steel bridges and lint and then inquired, “What did you think 
of ‘Back to Methuselah’ ?”’ 

It must have been later that he invited a comparison between 
Peckinpaugh and Scott. During a half second, in which a few ob- 
stacles were removed in order to make breathing possible, we answered 
him by saying, “We don’t think Washington will finish better than 
third.” 

Somehow or other we always keep up the fiction of contending to 
believe that Dr. Burgess really wants replies to his questions. At any 
rate, he nodded and made us swallow one corner of a rubber sheet. 

“T saw his teeth yesterday,” he said. He has one of those minds 
which work rapidly and skip over intervening details. We managed to 
indicate by means of violent pantomime with our right hand and shoul- 
der that we didn’t know whose teeth he was talking about. 

“Yes,” said the doctor, “I was in the museum of the Baltimore 
College of Dental Surgery yesterday and I saw George Washington’s 
false teeth. I’ve seen them a great many times.” 

We wanted to ask whether he had gone to Baltimore to see the teeth 
or on some other business, and whether he made regular trips, but we 
didn’t have enough gestures at our command to express so much. By 
this time we could no longer employ our right shoulder, as the doctor 
was using it as an elbow rest. 

“No,” he said. “I don’t suppose they’d seem very good teeth ac- 
cording to modern standards. They didn’t have porcelain then; den- 
tists didn’t—they didn’t really have what you'd call dentists. They 
carved them out of ivory. Of course, they didn’t know anything about 
suction. It was a man named Greenwood that made them—Dr. Green- 
wood. He fastened them in with gold springs. One on each side. I 
guess they must have joggled around a good deal.” 

And now we know that no flaw in character was responsible for the 
fact that Washington glowered and was silent all through that dinner 
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as the steak and the mutton and the wild goose passed in front of him. 
It was neither his morale nor his manners that were slipping. 


Above and Below 


When you are tempted to eat more than you really need to nourish 
your body, you may find it easier to control your appetite if you re- 
member that, in going over some 600,000 life insurance mortality cases, 
it was discovered that the adult who is 10 pounds or more overweight 
lives a definitely shorter life, on the average, than the person who is 
10 or 15 pounds underweight.—The Treasure Chest. 
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Ireland it is an industry. 


“Pop, what is a glutton?” 

“A glutton, my son, is a great big man 
who can eat almost as much as a small 
boy.” 


Burbank, the plant wizard, is once 
again on the front pages of the news- 
papers. This time it is declared that he 
can grow peas with square sides, which 
means that they will not roll off your 
knife when eating them! 


(Jimson)—They say that Miss Scat- 
terem is a peach of a beauty. I under- 
stand that you are acquainted with her. 
What’s your verdict? 

(Jazzer)—Listen, Jim; when that girl 
rides in a street car the advertisements 
are a total loss! 


A young lawyer wrote a prominent 
practitioner in Dallas, Texas, asking 
what chance there was for a man of 
his stamp in that section. “I am a Re- 
publican in politics,” he wrote, “and I 
am an honest man.” The great Texan 
wrote back: “If you are an honest law- 
yer you will have no competition here, 
and as you are a Republican the game 
laws will protect you.” 


(Willis)—Didn’t your wife bawl you 
out last night when she woke up when 
you came home? 

(Gillis) —-No; I fooled her. I stood 
in the hall an hour, delivered a lecture 
on “Civic Righteousness,” told a bed- 
time story and sang three grand opera 
selections, and she thought she had for- 
gotten to turn off the radio. 


The teacher asked if anyone in the 
class could answer the question, “What 
is Anatomy?” 

One little shaver answered as follows: 
“Anatomy is the human body, which 
consists of three parts—the head, the 
chist, and the stumick. The head con- 
tains the eyes and brains, if any. The 
chist contains the lungs and the livers. 
The stumick is devoted to the bowels, 
of which there are five—a, e, i, 0, u, and 
sometimes w and y.” 
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Fighting in Mexico is a habit. In 


No Literature can have a long continuance if not diversified with humor—ADDISON 


When a lady who was “burning up 
space” on the boulevard was overtaken 
by a traffic officer and motioned to stop, 
she indignantly asked: 

“What do you want with me?” 

“You were running forty miles an 
hour,” answered the officer. 

“Forty miles an hour? Why, officer, 
I haven’t been out an hour,” said the 
lady. 

“Go ahead,” said the officer. ‘That is 
a new one on me.” 


An Englishman went into a Berlin 
bank and laying down a sovereign on 
the cashier’s desk asked how many 
marks he could get for it? 

The cashier suddenly turned toward 
the staff of clerks, saying: “Hey, there! 
all you people, get your duds on an 
clear out, this Englishman has bought 
the bank!” 


The shades of night were falling fast, 

The fool “stepped on it” and rushed 
past, 

A crash—he died without a sound; 

They opened his head and found 

Excelsior ! 


A young but brilliant professor in a 
Western college was dismissed from the 
faculty because of his inordinate bet- 
ting. The president, interested in his 
career, obtained for him a position in 
an Eastern college. To the president 
there he wrote: 

“The young man has a promising fu- 
ture and anything you can do to cure 
him of betting will be of benefit.” 

The professor went East and was cor- 
dially received. Conversation had pro- 
ceeded but a few moments when he said 
to the president: “I’ll bet you $75 you 
have a wart between your shoulder 
blades.” The president hesitated. 
“Young man,” he said, “I never bet, but 
just to teach you a lesson I will take 
you up.” He thereupon proved to the 
young man that he was in error and 
the professor paid the $75. The presi- 
dent wrote West, relating the incident, 
concluding: “I hope that I- have cured 
him.” The other wrote back: “I fear 
the case is hopeless. The day he left 
here he bet me $200 that he could make 
you take off your shirt.” 
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SOCIETY and OTIER N om 


Muscle Trimming With Scissors 
By C. C. Corbiere, D.D.S., Redding, California 


I read the following in Professional Denture Service, Vol. 1, page 
87, under the heading of “Trimming the Upper Impression at the 
Frenum” : 

“When the ridge is very hard and the frenum active and attached 
near the crest of the ridge, only a slight downward lip movement is 
permitted, since ‘suction’ may be lost if heating or lip action is carried 
too far.” 

I will say that it has been about five years now that a lady called 
on me to have a full upper denture made. On examining her mouth 
I found the frenum so prominent and active that on raising the lip or 
pulling it only slightly forward, I saw that I had to overcome this 
activity or the suction would very likely be interfered with materially. 
I had seen others just as bad and had thought of cutting them, but 
this time I gave it more serious thought. The more I looked at that 
frenum the more prominent and active it seemed and on giving it 
careful study I could see that its action from thenceforth could do 
nothing but mischief to my contemplated denture. I had never heard 
or read of its being cut for the purpose I had in mind, so quite nat- 
urally I began searching for its function. After some little time I 
failed to find any, nor could I think of any harm that could come from 
cutting it, so I decided to do so. With my left hand I raised the lip 
bringing it slightly forward; with my right I directed an ethyl chloride 
spray on it until it was thoroughly whitened; then I quickly clipped 
it as deeply as desired with a pair of small curved scissors and the 
patient felt absolutely no pain. It bled very freely, as I since find 
that nearly every frenum will do when cut, but any good styptic will 
quickly stop the bleeding. This I accomplished in a minute or two 
with iron subsulphate solution. The patient lived quite a distance 
out in the country and as she was in a hurry to go home, her case 
became one of emergency from two points of view. I had to make 
the denture immediately instead of giving this little wound time to 
heal before taking the impression. I therefore took the impression 
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at the same sitting, made the denture and placed it in the mouth, and 
the next day she went home. Naturally I was rather anxious to see 
her again, and if I remember correctly it was about a month before 
she came in. On her next visit to my office it took me about three 
minutes to decide that never again would the frenum cause me any 
concern in my denture work, for the result was most satisfactory in 
every way. The patient had worn the denture constantly and the 
healing had taken place in conformity with the denture in that part. 
Of course the suction was normal as I had a notch which was normal, 
instead of having a frenum notch in the denture reaching nearly to 
the crest of the ridge, as would have been the case had I not interfered 
with nature. 

Since that time, whenever a case presents with a frenum which I 
feel will be at all in the way, I think no more of cutting it than I do 
of extracting a tooth. In fact, the former is much more easily and 
quickly done than the latter. When the lip is drawn forward and 
slightly upward, the frenum for that moment appears as nothing but 
a thin fold of mucous membrane, and therefore can be easily frozen 
with the spray in a few seconds, and is then just as easily cut. The 
first few times that I did this little stunt I made only one slit. While 
the results were satisfactory, still it left a little flap hanging in front 
of the slit, and although it did not seem to do any harm, I saw that 
it would be almost as easy to take out a “V” shaped piece and make 
a cleaner piece of work of it. I now proceed as follows, and the ease 
and quickness with which it is accomplished can only be realized by 
one doing it: My assistant with her right hand draws the lip forward 
and slightly upward, with her left she applies the spray, in my right 
hand I hold a pair of scissors ready for quick action and in my left I 
hold a pair of pliers with which, when the frenum is frozen, I take 
a firm hold and make a slit each side of the pliers, taking away a “V” 
shaped piece as large as desired; all of which takes but a few seconds. 

A pledget of cotton saturated with iron subsulphate solution is 
close at hand; with a much larger piece of cotton I wipe away the 
blood and instantly touch the wound with the subsulphate of iron 
pledget, then by alternating the two pieces of cotton the blood is con- 
trolled in a minute or two. 

This little operation has become so common with me that whenever 
T am about to extract what remains of the upper teeth, preparatory to 
making a denture, the condition of the frenum becomes as much a 
part of the examination as does a tooth. If it is normal all well and 
good, but if not, I attend to it at the time. 

Now I will say that I have been an ardent believer in muscle trim- 
ming in impression taking ever since taking instruction in that line 
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under the late Dr. J. W. Greene, about twenty years ago; but some 
time before operating upon the frenum, I was so disturbed by a so- 
called muscle attached at or near the crest of the ridge in the bicuspid 
region that I was tempted to cut it out of the way. I proceeded to do 
so and found the result so satisfactory that thenceforth it became a 
common practice with me, and this is no doubt what gave me the idea 
of operating upon the frenum; hence IT am no longer bothered with 
said muscles nor with the frenum. 

I will say, however, that in cutting said muscles I find it necessary 
to make only one slit and take nothing away, as after the operation 
they seem to disappear and after the healing has taken place you will 
find no flap hanging, and the suction of the denture in that part will 
not only be normal, but the denture will not be loosened by an active 
muscle. 

Ethyl chloride anesthesia for this operation is preferable to the 
injection method, as it causes less soreness, also the tissues of the 
frenum and the muscles when at rest are so loose and soft as not to 
confine the fluid as is so desirable. Furthermore, when the frenum 
and muscles are drawn and described as above, they become very thin - 
and hence anesthesia from the spray is profound. I continue the 
application of spray for a few seconds after tissues have turned white. 

I have followed the above procedures during the years mentioned 
in the beginning of this paper, and although I had always had excellent 
results I never thought much about it until I happened to mention it 
to a specialist in prosthodontia in San Francisco, Dr. Edward O. 
Whitney. He expressed a pleasant surprise on hearing it from me 
and gave me my first thought that I should write a paper on the subject. 

During the meeting of the State Dental Association and Alumni 
Association, University of California, held in January of this year, 
an oral surgeon to whom I had mentioned my procedure, said he would 
think that these little wounds should be stitched. 

This suggested to me that others might think the same, and to 
avoid their attempting something which is not only unnecessary but 
would be annoying to both patient and operator, I will say that I have 
been practising alveolotomy for several years, carefully following 
stitching wherever necessary, endeavoring, however, to use judgment in 
so doing, and can therefore speak from experience in saying that in 
the little operations which are the subject of this paper, if the tech- 
nique as outlined herein will be followed, none but satisfactory results 
will be obtained. 

Of course, whatever can be done in the line of muscle trimming 
with scissors in the upper, can also be done in the lower.—Pacific 
Dental Gazette. 


€ 
. 
) 
‘ 


THE DENTAL DIGEST 


The Rockefeller Foundation Report 


The palisades of steel and granite that have made the lower end of 
Manhattan a mountain range are not the only monuments to American 
money-makers. They are far from being the most significant symbol 
of greatness this country can boast. There is another expression of 
American success that reveals much more of the country’s character, 
says the New York Times, and although it is an intangible memorial, 
it carries its influence daily through half the world. It is made up of 
the gifts that flow from the pockets of Americans every year—gifts 
ranging from the nickel dropped into a jingling donation box on 
Broadway to the millions poured out by some master of finance to 
endow a university or find a remedy for disease. 

As the richest man in the world’s history, John D. Rockefeller ap- 
propriately has taken rank as its most lavish giver, and, like Carnegie 
and other leaders in benevolence, he has organized his giving with the 
same efficiency that he put into regular business. His principal gifts 
have been mostly in large blocks and have been distributed through the 
Rockefeller Foundation, most of whose funds are devoted to medical 
education, and the Rockefeller Institute for Medical Research. Mr. 
Rockefeller’s gifts already total more than $500,000,000. 

The Rockefeller Foundation has a principal of $174,000,000, which 
yields annually a large sum for the purposes of the Foundation. 

A review of-the activities of the Rockefeller Foundation in 1921, 
written by its president, Dr. George E. Vincent, has just been issued. 
The things done by the Foundation directly and through its depart- 
mental agencies—The International Health Board, The China Medical 
Board, and the Division of Medical Education—are summarized as 
follows in Science: 

Continued a quarter million annual appropriation to the School 
of Hygiene and Public Health at Johns Hopkins University. 

Pledged two millions to Harvard for a School of Health. 

Contributed to public health training in Czecho-Slovakia, Brazil, 
and the United States. 

Aided the Pasteur Institute of Paris to recruit and train personnel. 

Promoted the cause of nurse training in America and Europe. 

Underwrote an experimental pay clinic in the Cornell Medical 
School. 

Formally opened a complete modern medical school and hospital in 
Peking. 

Assisted twenty-five other medical centers in China. 

Promised a million dollars for the Medical School of Columbia 
University. 
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Contracted to appropriate three and one-half millions for the re- 
building and reorganization of the Medical School and Hospital of the 
Free University of Brussels. 

Made surveys of medical schools in Japan, China, the Philippines, 
Indo-China, Straits Settlements, Siam, India, Syria, and Turkey. 

Supplied American and British medical journals to 112 medical 
libraries on the Continent. 

Supplemented the laboratory equipment and supplies of five Medi- 
cal Schools in Central Europe. 

Defrayed the expenses of Commissions from Great Britain, Bel- 
gium, Serbia, and Brazil. 

Provided 157 fellowships in hygiene, medicine, physics and chem- 
istry, to representatives of eighteen countries. 

Continued a campaign against yellow fever in Mexico, Central 
and South America. 

Prosecuted demonstrations in the control of malaria in ten states. 

Cooperated in hook-worm work in nineteen governmental areas. 

Participated in rural health demonstrations in seventy-seven Amer- 
ican counties and in Brazil. 

Neared the goal of transferring to French agencies an anti-tubercu- 
losis organization in France. 

Provided experts in medical education and public health for counsel 
and surveys in many parts of the world, and rendered sundry minor 
services to governments and voluntary societies. 


A Condition With Which the English Dental 
Profession Must Contend 


Dentistry as carried out by a pupil formed the background of an 
action heard by Mr. Justice Sankey of London, when Mr. Harold 
Sydney Kett, of Glasslyn Road, Crouch End, N., sued Mr. Charles 
Morton, of Fore Street, Edmonton, for damages for alleged wrongful 
dismissal and for the return of 50 pounds premium. 

Mr. D. H. J. Hartley, for Mr. Kett, said that Mr. Morton ad- 
vertised in the papers for a premium pupil, and as a result agreed to 
teach Mr. Kett mechanical dentistry and operating, and to make-him 
proficient in all branches, and pay him 3 pounds per week and com- 
mission. In four weeks from the beginning of the employment he was 
left in sole charge of the Whetstone surgery of Mr. Morton. 

There were letters, said Mr. Hartley, which showed a strange state 
of affairs. Mr. Morton was continually urging Mr. Kett to get busi- 
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ness, and in one letter the words occurred: ‘“‘Push, push, push for new 
customers, and dangle the discount before them!” (Laughter. ) 


Wrone ANESTHETIC 


The judge read other passages: “For Heaven’s sake, look after us, 
the patients can look after themselves. . . . Get all the money 
you can; that is what I run the business for, . . . Put trouble 
behind you and look to me. Push, push, push, and see in everyone a 
likely order.” : 

Giving evidence, Mr. Kett said that Mr. Morton gave him instruc- 
tions about the use of the forceps and the giving of anesthetics, and 
he watched the mechanical work. Within three weeks he was put in 
charge at Whetstone, and was doing operations himself. 

In the surgery there were just the bare necessities for making ex- 
tractions. On one occasion a lady patient came in and said she would 
rather have Mr. Morton to treat her, but he took her case in hand, and 
in consequence of an injury she claimed damages from Mr. Morton. 

Mr. Justice Sankey: Was her jaw broken ? 

Mr. Kett said he injected the wrong anesthetic and that caused 
trouble. There was a small bottle which he thought was the anesthetic, 
but it transpired that there was written on it in pencil, “No anesthetic,” 
and he did not notice these words. 

Mr. Morton (who conducted his own case). You know I had to pay 
25 pounds to the patient for that. 


Tue Jupce THANKFUL 


Mr. Kett added that he had not been doing dentistry since he left 
Mr. Morton. 

Mr. Justice Sankey: I am thankful for that. 

In his defence Mr. Morton said he gave Mr. Kett every instruction. 
He told him not to extract teeth at Whetstone, and dismissed him be- 
cause he did not properly attend to his business. 

Replying to the judge, he said it was not a matter of being qualified 
or unqualified, but of being registered and unregistered. There were 
men like him who practised, but were not dental surgeons, and by a 
new Act such men would come in on the same footing as the dental 
surgeons. 

Mr. Justice Sankey said his sincere sympathies were with all those 
who were thus “doctored by this gentleman” (Mr. Kett). He was en- 
titled to the return of the 50 pounds premium and to rescission of the 
agreement, one of the terms of which was that he should not engage in 
dentistry within ten miles of Edmonton. 

As to damages for wrongful dismissal, he thought that Mr. Kett was 
“Jucky to be dismissed from such employment.” (Laughter.) He 
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awarded him one farthing damages for the lack of proper training 
and one farthing for the dismissal, general damages of 5 pounds, and 


the 50 pound premium. 
—From the London “Westminster Gazette.” 


Putting the Dentist Out of Business 
By W. H. Ashley, New York, N. Y. 


A thousand years or so from now there will be scant need for den- 
tists if the Boy Scout Movement spreads as rapidly as it should. 
Already it has reduced our business prospects by one male in twenty. 
Considering the lucrative opportunities that boyhood has offered our 
profession, it may be the dental fraternity should consider ways and 
means to retard the growth of that organization. Perhaps we already 
are employing as effective means as we can to slow it down, by disre- 
garding it. How many practising dentists really know how great and 
valuable a contribution the Boy Scout Movement is making to the 
health of the Nation ? 

The dental profession has already earned for itself the reputation 
of having an unselfish interest in the spread of knowledge and of habits 
that will decrease tooth troubles. (If any one profession could be said 
to be working to put itself out of existence, our own might be that 
profession.) In consequence we, of all men, should encourage the 
spread of the Boy Scout idea in our communities. 

We are apt to think of the Boy Scout as a wild animal being 
tamed. We think he is being taught how to go camping, and how to 
wigwag signs, and pick up packages for rheumatic old ladies in the 
street. Well, he is taught those things, but he is taught a hundred 
others, and among them the habit of cleanliness. He is even taught 
the science of Personal Health and of Public Health, if he has a mind 
to study those subjects. 

We cannot take up all the interesting activities that compose the 
Boy Scout program here; so mention will be confined to the merit 
badge work of the Boy Scouts. When a scout has advanced from ten- 
derfoot to second-class and then first-class scout, he is entitled to press 
on for the merit badges of rank, known as Life Scout, Star Scout, and 
highest of all and most coveted, Eagle Scout. The first class scout 
attacks these three objectives by fitting himself to pass severe tests in 
from five to twenty-one of seventy-one special subjects, all of them 
practical and manv of them vocational. For each objective taken, the 
scout places upon his right sleeve a small round emblem that typifies 
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that subject. You may often come upon a scout with a number of 
these on his sleeve. Ask him what they represent. Praise him for 
securing them. Encourage him to. go after more. 


The Eagle Scout, after pinning upon his breast the handsome cagle 
badge, does not stop there, he presses on for other subjects in addition 
to the twenty-one he has already taken. This work is broadening to 
the boy, stimulates his mind, and certainly helps vastly to fit him not 
only for some one vocation but for citizenship in general. 

But getting down to our own particular interests, let us consider 
two of these merit badge subjects: Personal Health, and Public Health, 

The life scout badge is awarded to all first class scouts who qualify 
for the merit badge in first aid, physical development or athletics, 
personal health, public health and life saving or pioneering. So right 
at the threshold of this important phase of Scouting, stand Personal 
Health and Public Health, suitable guardians for the boy to set up 
in his life for all his future years and for all his future usefulness. 

For each merit badge subject there is a fully illustrated text- 
pamphlet, prepared for the Boy Scouts of America by experts, some 
four hundred eminently qualified men having voluntarily supervised 
or produced these seventy-one pamphlets. Each pamphlet treats each 
of the prescribed tests in its subject in a most illuminative way for 
boy study. The candidate for the merit badge is expected not only to 
learn facts, but to put into practice what he learns in accordance with 
the fundamental principle of the Boy Scout Movement, “Learning by 
doing.” The merit badge pamphlet of Personal Health starts out with 
this rather exciting statement, bound to get to the imagination of almost 
any boy: “Every boy ts continually, though for the most part uncon- 
sctously, engaged in a little warfare of his own—the war on disease 
germs in his body. It is not by any means the biggest and strongest 
boy who always puts up the best fight.” 

The introduction then takes up the subject of germs, their mode 
of warfare and ways to combat them. Then follow the different tests, 
each discussed in a most helpful way. Requirement number 1 is: 
“Write a statement on the care of the teeth, and show that his teeth 
are in good condition as a result of proper care.” So there we are, 
we dentists, at the very beginning of one of the first subjects a boy 
scout must take in his ambition to achieve the greatly desired eagle 
badge of the movement. 

Requirement number 1 is well illustrated, and requirement num- 
ber 2 is taken up: “State a principle to govern in eating; and state in 
the order of their importance five rules to govern the care of the health.” 
We wonder how many of us can state the same five rules. Ask some 
scout who has passed this test to do so. One of these five rules is: “Keep 
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your body and your mind clean.” This chapter is filled with excellent 
information for the boy. 

The third personal health test is: “Present satisfactory evidence 
that he has not been absent from school or work for a period of at least 
six months as a result of his failure to observe these rules.” 

The fourth requirement is: “Tell the difference in effect of a cold 
bath and a hot bath.” 

The fifth: “Describe the effects of alcohol and tobacco on the 
growing boy.” Fortunately, although a scout is expected to learn by 
doing, he is not required to do so in order to pass that test—quite the 
contrary. 

Requirement six: “Tell how to care for the feet on the march.” 

Requirement seven: “Describe a good healthful game and state its 
merits.” 

Requirement eight: “Describe the effects of walking as an exer- 
cise.” 

And ninth and last: “Tell the dangers of specialization and. over- 
training in the various forms of athletics, and the advantages of an 
all-around development.” 

None of us is apt to find fault with that program of study in Per- 
sonal Health. Public Health is treated equally well, but we have 
scarcely space to state more than the nine requirements or tests which 
a first-class scout must qualify in to win this important merit badge. 
Here they are: 

1. State the chief causes and modes of transmission of each of 
the following diseases: tuberculosis, typhoid, malaria. 

2. Draw a diagram showing how the house-fly carries disease. 

3. Tell what should be done to a house which has been occupied 
by a person who has had a contagious disease. 

4. Describe the method used in his community in disposing of 
garbage. 

5. Tell how a city should protect its milk, meat, and exposed foods. 
State what are the laws in his community covering this subject, and 
to what extent they are being enforced. 

6. Tell how to plan the sanitary care of a camp. 

7. State the reason why school children should undergo a medical 


examination. 
8. Tell how he may cooperate with the health authorities in pre- 


venting disease. 
9. Produce satisfactory evidence that he has rendered service in 
some effort recommended by the public health authorities in the inter- 


est of Public Health. 
And all this is just one phase of the merit badge work, and the 
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merit badge work is only one phase of the Boy Scout program of char- 
acter-building and citizenship-training. How do we dentists line up 
with this Movement ? 


New Chief of School Dental Clinics Honored 
at Luncheon 


In appreciation of the work he has done as head of the dentat clinic 
at P. S. 27, 148th St. and St. Ann’s Ave., the faculty of the school 
gave a luncheon in honor of Dr. Maurice Bluhm, in the school dining 
room. 

Dr. Bluhm was recently appointed by Dr. Royal S. Copeland as 
head of dental work in public schools throughout New York City. The 
appointment will necessitate his resignation as head of the P. S. 27 
dental clinic, and the luncheon took the form of a farewell reception. 

In 1916 the clinic was opened in P. S. 27. Up to that time the 
Health Department had maintained a general clinic on 169th St. 
However, it was found that the children did not take readily to the 
idea of making the trip outside of the school to the clinic. Parents 
complained that the child’s time was used up, and teachers also found 
it difficult to have the children present at the appointed hour. 

Dr. Bluhm realized the shortcomings of the system, and suggested 
that a dental clinic be installed in one of the Bronx schools. At first 
Arthur T. Gorton, principal of P. S. 27, was a bit doubtful as to the 
success of the clinic in his school, but in a trial period of six months the 
advantages of having the dental laboratory in the school were demon- 
strated. 

The children lost their fear of the dentist as they saw him in the 
school each day. While head of the clinic at P. S. 27, Dr. Bluhm has 
treated hundreds of cases, and the work has proven itself of such value 
that Dr. Copeland is anxious to have a dental clinic established in each 
school in the city. 

In speaking on what he hoped to accomplish, Dr. Bluhm said: 
“Without the valuable aid and co-operation of the teachers and Prin- 
cipal Arthur Gorton, all efforts on my part would have been futile. 

“Tt is particularly gratifying that the first public school dental 
clinic was started in this school. In my new office I will make every 
effort to show the taxpayers the value of having a dental clinic estab- 
lished in every school. 

“Many mothers may be of the opinion that, as the treatment is free, 
it is therefore not as good as that to be obtained on the outside. This, 
of course, is an erroneous view, just as it is false to say the public 
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schools are free. It is the taxpayer who is paying for the clinics, Just 
as he is paying for the maintenance of the public schools.” 

Dr. Bluhm concluded his speech by announcing that the new head 
of the clinic at P. S. 27 would be appointed by him within a week. 

Principal Gorton thanked Dr. Bluhm for the “great service he had 
rendered the school,” and wished him success in his work for the estab- 
lishment of dental clinics in all schools. The teachers also extended 
their congratulations to the doctor. 


‘Broadcasting’? Dental Information 


Like all magazines, we are often asked about the circulation of our 
Journal, and, of course, we furnish such information very willingly. 

Aside from our own personal methods of dealing with inquiries, we 
could often present a big showing of correspondence which comes to 
us from every part of the world carrying some measure of praise for 
our “long distance” distribution of dental information. 

In this connection, the writer of an article on “Pyorrhea” in a re- 
cent number of the DicEst, sent us a letter from which we make the 
following extract: 

“T have been greatly surprised at the circulation of the Dicesrr, 
and have received over thirty letters already from every part of the 
country asking about the medicine I spoke of and what it is composed 
of, etc., together with many other questions, to say nothing about re- 
quests to write another article going deeper into the subject. I am 
truly glad to note the widespread interest taken in this malady, as it 
means so much to people throughout the world, including even school 
children.” 
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Thirty-fifth annual meeting of the NORTHERN ILLINOIS DENTAL SO- 
CIETY will be held at Rockford, Ill., on October 18, 19, 1922. 
B. H. Bicrow, Secretary. 


The 59th annual meeting of the SUSQUEHANNA DENTAL ASSOCIA- 
TION OF PENNSYLVANIA, will be held at the Hotel Casey, Scranton, Pa., 
October 25, 26, and 27, 1922. George C. Knox, Recording Secretary, Middletown, 
New York. D. S. Gardner, Chairman of the Executive Committee, Scranton, Pa. 


The annual midwinter clinic of the CHICAGO DENTAL SOCIETY will be 
held at the Hotel Drake, January 18, 19, and 20, 1923. 

All members of the National Dental Association are invited to attend. Ethical 
non-member practitioners, making application for membership at this meeting, 
will be admitted. 

Hotel reservations should be made direct with the hotel management. 

For further information, please communicate with 

M. M. Printz, Secretary, 
25 E. Washington St., Chicago. 


The next annual meeting of the KENTUCKY STATE DENTAL ASSOCIA- 
TION will be held in Louisville, Ky., April 16, 17, 18, 19, 1923, Seelbach Hotel as 
headquarters. A clinical program of unusual interest is being arranged. 

E. C. Hume, President; Wm. M. Randall, Secretary, 1035 So. 2nd Street, 
Louisville, Ky.; Geo. H. Means, Editor of Program and Master of Exhibits, 
Cherokee Apartments, Louisville, Ky.; Robert L. Sprau, Chairman of Executive 
Committee. 


The annual meeting of the NEW YORK STATE DENTAL SOCIETY will 
be held in the Commodore Hotel, New York City, on May 9, 10, 11, 12, 1923. 


Watter E. FANCHER, 


Chairman Publicity Committee. 
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